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in connection with an 
of the antigenicity of 
pertussis vaccines, particularly as meas- 
ured by animal protection, a coope rative 
study was undertaken with a group of 
interested manufacturing laboratories. 
As a starting point, samples of vaccine 
were submitted for comparative density 
determinatiéns. The findings indicated 
that a photometric method was reason- 
ably reliable and reproducible, under 
properly controlled conditions. For ex- 
ample, the calibration chart for each 
particular instrument should be based 
on a series of graded dilutions of a sus- 
pension of organisms having the size 
and morphology of smooth Hemophilus 
the suspension must be of 
wn density based on a series of di- 
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rect counts; and it should be practically 
free from color 
An unknown suspension to be standard- 
also must meet certain 


and extraneous matter 


ized as to density 
requirements. It is clear that a suspen- 
sion in which the organisms are large 
and pleomorphic, or one highly colored 
matter could 
terms of the 
these condi- 


or containing extraneous 
not be read correctly in 
calibration chart. With 
tions in mind, in the comparative pro- 
tection tests which planned, we 
chose the photometric for 
measuring the bacterial suspension for 
the immunizing and challenging doses 

Preliminary experience with pertussis 
using the intra- 


were 
procedure 


mouse protection tests, 
cerebral for challenge 

ported to the Subcommittee 

Evaluation of Administrative 
tices,' and discussed at the 

Section of the American Drug Manufac- 
turers Association in October, 1944. As 
stated in that mag the need for a 
test of the potency f f pertussis vaccine 
had long been 
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eral years in experiments with approx- 
imately 12,000 mice we had accumulated 
data on protection tests in which the 
mice were infected with mucin-sus- 
pended organisms by the intraabdomi- 
nal route. Protection could be demon- 
strated by that method and the results 
were sufficiently encouraging to stim- 
ulate investigation. Such a procedure 
has been used with some success by 
other workers, notably Holm and 
Bunney.* However, after many trials 
of various combinations of dosage, in- 
terval, and challenge, we were unable 
to standardize the procedure with refer- 
ence to a satisfactory potency test. The 
question of route of infection was 
therefore given further consideration. 

Based on relatively limited trial it ap- 
peared that the intranasal method of 
infection, although suitable for certain 
investigative work, did not answer the 
need for a potency test. The experience 
of Norton and Dingle* with the intra- 
cerebral route of infection in mouse 
protection tests in typhoid led us to 
try that route in pertussis. Norton * 
also reported to us his results in some 
preliminary pertussis protection tests, 
which stimulated us to investigate this 
method further. Concurrently, work 
along similar lines has been in progress 
at the National Institute of Health, un- 
der the direction of Margaret Pittman.® 

In the first comparative tests,’ vary- 
ing degrees of protection were demon- 
strated with twelve different samples of 
vaccine submitted by the codperating 
laboratories. The results were so en- 
couraging that plans were immediately 
outlined for study of the factors in- 
volved in the development of a practical 
test, and for carrying out at the earliest 
possible date some comparative tests 
among the _ interested laboratories. 
These tests performed by different 
workers in their own laboratories would 
test the reproducibility of results and 
point the way to improvements in 
technique. 
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METHODS 

Each laboratory was to test a refer. 
ence antigen in comparison with ay 
antigen of its own choice, according tg 
a common procedure as outlined. Mate. 
rials were furnished as follows: (a) 
mimeographed outline of procedure: 
(b) a challenge culture of H. pertussis 
No. 18-323, which had been found to 
have an LD/50 in the range 200 to 500: 
and the challenge dose specified to be 
40,000; (c) a reference antigen pre- 
pared from single culture 10-536 Ly, to 
be used for checking the photometric 
standardization of dosage in the different 
laboratories, as well as for immuniza- 
tion of mice in the tests; and (d) forms 
and sample protocol, with the method 
of Reed and Muench ° specified for de- 
termining the 50 per cent end points of 
the lethal and immunizing doses. 

Course of disease in intracerebrally 
infected non-immunized mice—Intra- 
cerebral infection of mice with H. per- 
tussis has proved particularly suitable 
for use in protection tests because of 
the clear-cut incubation period, and the 
orderly progress of symptoms in a typi- 
cal clinical syndrome which ends in 
death. Following intracerebral injec- 
tion under anesthesia with an infective 
dose of H. pertussis, the non-immunized 
mouse shows a series of typical symp- 
toms. After recovery from the an- 
esthetic, the mouse usually appears 
normal for a number of days. This in- 
cubation period varies with the animal 
and with the dose. For example, fol- 
lowing a dose of 20,000 organisms of a 
highly virulent culture, it is usually 4 to 
5 days before the first symptoms of ill- 
ness; with a larger dose the symptoms 
may appear earlier, and with a smaller 
dose, later. Most deaths occur within 2 
weeks after infection. 

At first the mouse becomes inactive 
and the coat appears ruffled. The ani- 
mal is irritable and sits in a hunched 
position, with the head lowered and ap- 
pearing to be bulged. Following these 
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cations of illmess, there is a 
‘ve loss of muscular control, and 
e of food. During the next 48 
the mouse becomes prostrated 
ws convulsive motions, breath- 
mes labored and death usually 
after a few hours. Death sel- 
irs without these typical signs 
encephalitis. H. pertussis can be 
ted from the brain, and multiplica- 
the organisms in the brain is 
demonstrated. Histological ex- 
mn reveals brain abcess and en- 
litis. There is infiltration of the 
plexus and ependyma with wan- 
ind polymorphonuclear cells.* 
rtain technical factors in the de- 
pment of a procedure—Selection of 
challenge culture with a small killing 
se was of prime importance. From 
eliminary experiments with the intra- 
erebral route of infection it was ob- 
served that smooth cultures of H. per- 
tussis varied greatly in lethal dose. 
‘ultures which had similar growth 
haracteristics and agglutinability, and 
gave comparable protection in 
nice when used as immunizing antigens, 
were found to vary in LD/50 from 200 
rganisms to several million. Fortu- 
nately, culture No. 18-323, one of the 
most virulent yet found, was among the 
first to be tested, and it was chosen for 
use in the comparative tests. Storage 
in the dried state has been found 
to maintain the culture’s virulence, 
cording to our present experience. 

In the first experiments salt solution 
was used for suspending the organisms 
for brain inoculation, but viability tests 

means of colony counts showed that 
he pertussis bacilli died so rapidly that 
he first and last mice injected in an 
experiment received very different num- 

s of living organisms. Cultures sus- 
ended in a 1 per cent solution of Casa- 
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mino acids (Technical Difco) in dis- 
tilled water, were found to remain 
viable for several hours, a period more 
than satisfying the conditions of the 
test. The Casamino acid solution was 


considered especially satisfactory be- 
cause it was easily reproducible and it 
was accepted for routine use pending 
further study. 
Standardization of 
for the challenge dose was recognized 
as a prerequisite to reproducibility of 


the suspension 


results. In order to obtain consistent 
LD/50 results in different experiments 
the utmost care must be used in con- 
trolling those factors which are known 
to influence the results. For example, 
uniform conditions of the challenge cul- 
ture should be maintained, including 
medium, incubation time, and tempera- 
ture; there should be careful standardi- 
zation of the photometer; precise tech- 
nique in dilution of the suspension, such 
as the use of a separate pipette for each 
dilution; and the diluted suspension 
should be injected into the mice within 
a short time after preparation to insure 
viability. 

The question of immunization dosage 
in relation to challenge required con- 
siderable preliminary work. In the first 
tests, a constant immunizing dose and 
graded challenge doses were tried, but 
frequently sharp end points were not 
obtained. In experiments in which the 
challenge dose varied from 100 to 10,000 
times the LD/50 it was found that in 
the higher ranges even a 10-fold in- 
crease had little effect on the end point. 
A graded immunization schedule with a 
constant challenge dose proved far more 
sensitive, and in the proper range 
resulted in reproducible end points. 


Condensed outline of procedure chosen 
for the comparative test 
Mice—White mice, 12 to 14 

gm., all one sex or sexes equally dis- 

tributed, were caged in groups of 15 

each. Three groups were used for each 
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TABLE 1 
Pertussis Mouse Protection Test; Results Obtained by One Laboratory (No. 7 


tion: Injections 2; Route intraabdominal; Interval 5 days 


Immuniza 
Wt. of m 13-16 gms; Rest period 10 days 


Challenge Culture 18-323 L,S Suspended in 1% Casamino acids; Intracerebral rout¢ 
Challenge dose: 40,000 250 & LD/50 of 160 


Results 
Summary at 14 Days Estimation of Enc 


Total Add 


hallenged 


Vumber Day of Death 
4.4.5.5.5.5.8.11 12 19 
4.4.(6M).9 


D S Total 


9 30 


into t 


total and does not enter 
considered due to injury 


TABLE 2 


Summary: End Points Obtained in 14 Tests by 10 Laboratories 


which 
which 


met 


D Vice Dis- 
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I l Che ture é ns were standardized differently in the tw tests 
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tested and four groups for 


zation—From a stock suspen- 
10 billion per ml. based on 
ter readings, dilutions were 
saline as required. The total 
the 3 groups of mice for each 
were respectively, 0.08 bil., 0.4 
d 2.0 bil., each total amount 
in two 0.2 ml. doses injected 
lominally, with a 5 day interval 
injections. Injected mice and 
; were allowed to rest for 10 days. 
ire now using a single injection, 
craded dosage schedule designed 
¢ the ImD/50 relatively close to 
iddle of the three doses, such as 

3, and 1.5 bil.) 
paration of challenge sus pension— 
lried culture No. 18-323 was re- 
| on Bordet-Gengou medium, a sec- 
subculture grown for 48 hours and 
lture No. 3, 4, 5, or 6 used for in- 
after a 24 to 30 hr. incubation 
The growth was harvested into 
per cent solution of Casamino acids 
ical Difco), adjusted to pH 
checked for purity and mor- 
gy by Gram stain; and _ stand- 
lized to 5 bil./ml. based on photo- 
readings. Dilutions were made 
Casamino acid solution for injection 
the challenge culture in doses of 80, 
2,000, and 40,000 organisms, re- 
ectively, each dose in 0.04 ml. volume 
he mice in the control groups; and 
for all the immunized mice. 
bility of the organisms was checked 
olony counts, which are usually 
one-fourth to one-half the 
nber of organisms indicated by 
meter readings. 
intracerebral injection — The mice 
re injected under anesthesia (2 parts 
and 1 part chloroform) within 2 
of dilution of the culture suspen- 
A ™% ml. syringe with 3 in. 27 
ve needle was used and the needle 
rted slightly to one side of the mid- 
nd just in front of the “hump.” 


Observation period—The mice were 
observed daily for 14 days and the 
number of deaths was recorded. (In 
the summary at the end of the 14th day, 
prostrated mice may be included as 
deaths. ) 


RESULTS OF COMPARATIVE TESTS 

The form in which the results were 
submitted is illustrated in the protocol 
for Laboratory No. 7, Grand Rapids 
(see Table 1). 

From similar protocols submitted by 
all the laboratories, a summary of end 
points has been made in Table 2. 

The LD/50 results obtained by the 
ten laboratories—Considerable difficulty 
could be anticipated in reproducing the 
LD/50 of the challenge culture in differ- 
ent laboratories. The virulence could 
vary according to growth condi- 
tions because of unknown factors; there 
could be variation in the number of or- 
ganisms injected due to technical fac- 
tors related to standardization and 
preparation of the challenge suspension; 
there is possibility of variation in mouse 
strains; and technical factors related to 
injections into the mouse brain, such 
as variation in the injection site or loss 
of part of the inoculum by oozing after 
use of a needle with a rough point, could 
influence the result. 

Actually the consistency of the 
LD/50 results is most encouraging. If 
the LD/50 end points in the summary 
are arranged in order, it is found that 
the middle half are between 200 and 
480: 10 of the 14 lie between 160 and 
480, with a mean of 310 and a median 
of 360. While this is gratifying, it is 
very important that every effort be 
made to explain the extreme results. It 
should be mentioned that two labora- 
tories that did not submit protocols for 
inclusion in the summary, reported 
later that they had obtained unsatis- 
factory LD/50 results. 

As shown in the summary of end 


points in Table 2, the challenge dose of 
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TABLE 3 


Expression of LD/50 and Challenge Dose by Photometer Density 


Plate Count 
N umber 
Organisms 
-lanted Number of Column 1 
(Photometer) Colonies to 

(1) 2) Column 2 
None 320 
400 
400 
None 
400 
160 
160 
400 
400 
400 
400 
None 
400 
None 


Ratio 


“uo 


t 


© 


Or 
NUN Ue 


oo 


For the sake of comparison 
photometer readings; if the 
figure was 


400 inoculum 
selec ted 


40,000 as used by the ten laboratories 
varied from 20 to 500 times the LD/50, 
but the majority were in the range 100 
to 250. Since the dose was determined 
on the basis of density, the question 
arose as to the viability of the organisms 
injected. In Table 3 the LD/50 and 
challenge dose in ten tests are given, 
based upon photometer readings and 
also upon colony counts. 

In the majority of these tests, the 
ratio of the number of organisms planted 
(based on photometer) to number of 
colonies varied from 2.5 to 4.2. With 
regard to the colony counts it should 
be remembered that H. pertussis fre- 
quently occurs in pairs, so that colonies 
could be expected to be fewer than the 
actual number of organisms. Clumping 
would result in fewer colonies. 
Poor growth conditions for single 
colonies (for instance medium contain- 
ing peptone) might account for further 
reduction in the number of colonies. 
Referring to the table, it is evident that 
whether LD/50 and challenge doses are 
expressed in terms of photometer or 
colony counts, the ratio remains the 
same. In expressing the results of the 


also 


Photometer 


Challenge 


By Colony By By 


Count Photomeier Cclony Count 


40,000 
120 40,000 
140 40,000 
40,000 
40,000 
40,000 
40,000 
40,000 
20,000 
40,000 
40,000 
40,000 
40,000 
40,000 


10,000 
16,000 

6,660 
36,360 
16,000 
15,000 

8,000 


the colony counts are tabulated for a plate inoculum of 400 orga 
was not 


used by a particular laboratory the next 


test it is probably simpler to use the 
photometric density, using colony counts 
only as a consistency check. 

ImD/50 results with the referenc 
vaccine—It is obvious, from the indeter 
minate end points of the reference vac- 
cine in six of the tests, that the vaccine 
dosage schedule as chosen was in too 
high a range for this antigen. With a 
properly balanced test the 50 per cent 
end point should be fairly close to th 
middle of the dosage range. Based on 
inspection of the results, the ImD/5 of 
the reference vaccine, under conditions 
of the test, is of the order 0.1 billion 
The similarity of the results obtained 
by most of the laboratories was gratily- 
ing. The one end point farthest out 
of line was 1.03 billion, obtained by 
laboratory 6 A. This laboratory sub- 
sequently accounted for the high resul! 
on the basis of the particular mouse 
strain used. 

ImD/50 results with the variou 
vaccines—Of the 17 test vaccines only 
one gave an ImD/50 value less than the 
reference vaccine. However, several 
gave results which were very close and 


only a few had end points which could 
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LD/5 
Lab 
No 

or 
10-1 | 
7.550 
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dered significantly higher. In 
pretation of the end points ob- 
with these test vaccines, it is 
ed that more experience is 
before the significant limits of 
can be determined or the 
defined in terms of potency. 
need for an antigen of reference 
sized by the results of the com- 
ve tests, as listed in Table 2. For 
test vaccine No. 1 has an 
value considerably less than 
6 B(b). However, vaccine 1 
ImD/50 value approximately 
times that of the reference antigen, 
vaccine 6 B(b) has a value which 
irly the same as that of the refer- 
vaccine. The evalution of an 
in relation to a standard of 
strength would appear to be 
reliable than the actual ImD/50, 
the latter does not allow for the 
hnical variations which are bound 
ir in different experiments. Also, 
reference vaccine would avoid false 
lusions in the instance of the use 
1 strain of mice that required a 
ller or larger immunizing dose than 
nice ordinarily used. 
of results—While the Reed 
Muench method was used for calculat- 
ing the 50 per cent end points, the data 
have been examined also by the method 
Bliss* modified by Litchfield and 
oc.” The results would not add 
naterially to the present report but 
hey do lend support to the validity of 


if? rl 


GENERAL COMMENTS 
much of the discussion during the 
rs on problems of pertussis vaccines, 
base line for comparison has been 
king. While tests for agglutinins, 
onins, and complement-fixing anti- 
es have been used for what informa- 
they would give, workers have felt 
need of a suitable animal protection 
Results of the comparative series 
ted here suggest that the intra- 


cerebral mouse test offers promise as the 
basis for a potency test by which the 
antigenicity of pertussis vaccine can be 
judged. A tentative outline on similar 
lines was sent recently by the Na- 
tional Institute of Health to manufac- 
turing laboratories in connection with 
the development of minimum require- 
ments for pertussis vaccines.” Another 
application is the study of different 
methods of preparing vaccine, illus- 
trated by the recent paper by Cohen 
and Wheeler‘ on pertussis vaccine pre- 
pared in fluid medium. Also when the 
technical details have been worked out 
for applying the procedure to passive 
tests, a tool may be available for study- 
ing such a fundamental problem as per- 
tussis vaccine dosage in terms of the 
mouse protective properties of the 
serum of immunized children; and for 
evaluating therapeutic antisera. Per- 
haps most important of all is the use of 
the test in the selection of highly anti- 
genic cultures for vaccine production. 

In connection with 
particular technical procedure for the 
intracerebral mouse test, further work 
and more experience are required. It 
needs to be remembered that there may 
be considerable variation in technique 


the choice of a 


depending on the purpose of the test. 
For example, in a potency test which is 
to be the basis for acceptance or rejec- 
tion of a vaccine, a dosage range for 


immunization will be chosen which is 
suitable for the vaccine of reference. 
If, on the other hand, there is to be a 
quantitative comparison of antigens, 
there may need to be a preliminary test 
to find the range. In passive tests with 
serum of relatively low antibody con- 
tent, it is probable that care must be 
taken to use a relatively smaller chal- 
lenge dose than the large ones that 
can be used in active tests. 


SUMMARY 
Mouse protection tests, using the in- 


tracerebral route for challenge, were 
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used in a series of comparative tests by 
ten laboratories. 

The comparative results with the pro- 
cedure as outlined demonstrated a good 
degree of reproducibility in the hands of 
different workers, and the method 
detected differences in vaccines in 
relation to a reference antigen. 

Certain technical factors are dis- 
cussed, particularly the interrelation- 
ship of the different parts of the pro- 
cedure and the need for a _ reference 
antigen. 

A mouse protection test such as used 
in this study is suitable as the basis for 
a pertussis vaccine potency test; it is 
applicable to the choice of cultures for 
vaccine production; and it is a promis- 
ing method for _ investigation of 
fundamental problems in pertussis. 
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American Museum of Health 


The American Museum of Health is 
working on plans for the revitalization 
of the Museum, where they were tem- 
porarily terminated at the beginning of 
World War II. 

The Museum is very anxious to ob- 
tain several copies of the book Your 
Health, which served as a guide to the 
exhibit during the second year of the 
World’s Fair in 1940. Its supply of 
this publication was depleted by water 


damage, while in storage. If you have 
a copy, the Museum would greatly ap- 
preciate your mailing it to its Secretary, 
Homer N. Calver, Room 806, 1790 
Broadway, New York, N. Y. 

The Museum does have a supply of 
Man and His Health, which served as 
a guide for 1939. If you are interested 
they would be very pleased to send you 
a copy of this book in exchange tor 
your copy of Your Health. 
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Wartime Army Medical 
Laboratory Activities 


The Wartime Army Medical Laboratory Organization * 


GUSTAVE J. DAMMIN, M.D. 


nt Professor of Medicine and Pathology, Washington University School of 
1c; Director of Laboratories, Barnes Hospital, St. Louis, Mo.; Formerly, 
Director, Laboratories Division, Preventive Medicine Service, 
O fic € oj the Surgeon General 


; indeed a pleasure to be invited In the Surgeon General's Preventive 
vive an account of the wartime Medicine Service was the Laboratories 
ition and activities of the Army's Division. This division, in conjunction 
il Laboratories. Particularly to with other divisions of the Preventive 
who were in a position to observe Medicine Service, with Personnel Serv- 
part of the activities in the Sur- ice, Training Division, Supply Service, 
General's Office, the Army Insti- and others, with the Army Medical 
f Pathology and the Army Medical School and the Army Institute of 
as well as in laboratories in the Pathology, was responsible for Army 
i the Interior and overseas, it is Medical Laboratory policy. Included in 
ord of achievement that can be _ its mission were the constant review of 
ed with a sense of pride and _ technical methods and laboratory equip- 
plishment. ment, the commissioning, assignment, 
(he medical laboratories were sup- evaluation, and separation of Medical 
g a force active under every pos- Department laboratory officers, the re- 
climatic condition. Laboratory view of manuscripts submitted for pub- 
with responsibilities primarily lication, the formulation of tables of 
public health, or research, or organization and equipment, equipment 
mbination of these, were appropri- lists, and the publication of directives, 
issigned in the Zone of the In- Army regulations, Medical Technical 
or continental United States, and Bulletins, Technical Manuals, Field 
as. For a proper appreciation Manuals, etc., relative to medical labo- 
derstanding of the scope of oper- ratory activities. 
the Army Medical Laboratories Our officer would have found the 
iid be necessary for a Medical De- Army Institute of Pathology occupied 
nt officer to have had a tour of with rapidly expanding an installation 
in Washington, in one of the Serv- which was (1) providing a world-wide 
Commands, and in a Theater of diagnostic service, (2) conducting cor- 
tions. Let us follow a_ hypo- relative and analytical studies of prob- 
il laboratory officer of the Medical lem diseases, such as infectious hepa- 
Sanitary Corps through such a series titis, scrub typhus, trench foot, and 
ignments. coronary artery disease, (3) maintaining 
a continuous program of officer training 


d before the Laboratory Section of the iM pathology, both resident and by 


Public Health Association at the Seventy- means of teaching collections of slides 


il Meeting in Cleveland, Ohio, November 
and clinical data, and (4) providing 
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training media through its Illustration 
Service. 

He would have found the Army Med- 
ical School concerned with an intensive 
training program in tropical medicine 
and special laboratory fields for officers, 
and a course of laboratory technician 
training for enlisted men. Diagnostic 
biologicals, such as Weil-Felix antigens, 
antigens for serologic tests for syphilis 
and Shigella and Salmonella typing kits 
were prepared and shipped to our far- 
flung laboratories. Definitive studies on 
submitted cultures, sera, chemical and 
parasitological specimens, and research 
on immediate problems were conducted 
in the various divisions of the school. 
The Veterinary Division, in addition to 
training and investigation, was pre- 
paring vaccines against equine encepha- 
lomyelitis and Japanese B encephalitis. 

These installations were conducting 
clinical, public health, and investigative 
laboratory studies on a scale never be- 
fore attempted. The field of neuro- 
tropic virus and rickettsial diseases was 
being intensely studied. The medical 
officer was being provided a type of diag- 
nostic service never before available 
through a single agency. This service 
would unquestionably be a stimulus to 
broader and better laboratory service in 
civilian medicine of the future. 

Our hypothetical officer would have 
found active laboratory services in the 
Zone of the Interior hospit: il system that 
was established. There were 65 General, 
26 Regional, and 142 Station Hospitals 
operated by the Army Service Forces 
alone. Though their work was prin- 
cipally clinical, these laboratories also 
had opportunity for public health and 
research laboratory work. Pertinent 
epidemiological studies of local impor- 
tance were conducted, newer drugs and 
laboratory methods were evaluated, 
methods for determination of drug levels 
in the blood were devised, and studies of 
increasingly important problem diseases 
such as malaria, infectious hepatitis and 
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schistosomiasis were carried out. 4 
large portion of the technician staff jp 
each hospital laboratory would haye 
been found to be civilians. They 
formed an important stable staff required 
by the turnover occurring in enlisted 
technician staffs to meet overseas needs. 

To conserve the small supply of ex. 
perienced tissue pathologists, 19 histo. 
pathologic centers were established, 
These were usually general hospitals 
located to serve a number of smaller hos- 
pitals in a designated area of a 
service command. The chief of labo- 
ratory service in such a hospital served 
as a regional consultant. Final review 
of many specimens was conducted at 
these centers, thereby leaving only 
essential material for final disposition 
at the Army Institute of Pathology. 

Facilities in the Z. I. hospitals varied. 
As the war progressed, the General Hos- 
pitals became more concerned with pa- 
tients returning from overseas. Some 
became special centers dealing _pri- 
marily with one or several of the various 
specialties, tropical diseases, neuro- 
surgery, plastic surgery, etc. 

The Regional Hospitals arose from 
strategically located Station Hospitals 
and provided general hospital facilities 
for cases originating in the Zone of the 
Interior. 

The Service Command laboratories, 
of which there were 10, were designed to 
supplement the epidemiological, sani- 
tary, and diagnostic laboratory services 
afforded by other medical department 
laboratories in the Zone of the Interior. 
The laboratories were established ad- 
ministratively as part of the Service 
Command Surgeon’s Office, the com- 
manding officer of the laboratory being 
the Service Command Laboratory con- 
sultant, and his staff representing a labo- 
ratory consultant staff to the Surgeon. 
As such, all types of laboratory prob 
lems originating within the Command 
were referred to the Service Command 
laboratory. On epidemiological 


\b- 
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laboratory worked with the 

; preventive medicine officer, on 
laboratory problems, with the 
; medical consultant. In addi- 
to investigating outbreaks of 
diseases such as bacillary 

y, influenza, and streptococcus 

ns. the laboratories conducted a 

us evaluation program. This 

ned to assist the hospital labo- 
officer in evaluating his staff. 
chemical, serological, bacterio- 
and parasitological specimens 
ent to hospital laboratories for 
ition. Results of these examina- 
were reviewed by the Service Com- 
laboratory and the hospital labo- 
were rated on a sliding scale. 
laboratories also conducted 
lus on-the-job training programs 
laboratory officers and _ enlisted 
cians. 

\ large responsibility was delegated 
he Veterinary Section of these ‘labo 
ries. Highly trained technical help 
elaborate apparatus were required 
xamine foods of animal origin pur- 
d for Army consumption. Meats, 
se, eggs, milk, and other dairy 

cts had to meet Army standards of 
eptability. 


Surveys for insect vectors and defini- 


identification of such vectors were 
work of the entomologist of the labo- 
On such problems, the labora- 
worked in codperation with the 
ce Command Sanitary Engineer. 


The laboratory personnel needs were 


ult to meet. Requirements for all 
s of laboratory specialists were rela- 
greater in the Army than in 
life. As need for tissue and 

il pathologists increased, the need 
xpansion of the Sanitary Corps in- 
ised. The Sanitary Corps labor: itory 
assumed the important réle for 
he was by training and experience 
pped. The § Sanitary Corps Reserve 
helped considerably in the initial 
g of laboratories, but many more 


bacteriologists, chemists, serologists, and 
parasitologists were needed. Criteria 
for direct commissioning and commis- 
sioning from enlisted status were estab- 
lished. At the height of the war there 
were over 1,200 Sanitary Corps labo- 
ratory officers on duty. 

Our hypothetical labor: itory officer 
now has an APO address and writes 
from a Theater of Operations. The 
ranking laboratory, the Medical Gen- 
eral, provides for the theater the facili- 
ties provided by the Army Medical 
School, the Army Institute of Pathology, 
and the Service Command Laboratories 
in the Zone of the Interior. Selected 
specialists staff this laboratory which 
represents the Theater Surgeon’s con- 
sultant staff for the investigation of 
clinical, public health, and _ research 
laboratory problems. The unit consists 
of 23 officers and 76 enlisted men. The 
commanding officer is the theater labo- 
ratory consultant and as such is in con- 
tact with the staff of the Theater Sur- 
geon’s Office and the laboratories in the 
field. The facilities of his laboratory 
are needed in the study of such im- 
mediate problems as infectious hepa- 
titis, shock, influenza, bacillary dysen- 
tery, and anaerobic infections. By 
courier, service is provided other labo- 
ratory installations. On technical mat- 
ters, the laboratory maintains communi- 
cations with the Office of the Surgeon 
General, the Army Medical School, and 
the Army Institute of Pathology. 

Special units are delegated to par- 
ticular problems. Missions whose work 
involves epidemiological and laboratory 
investigations are dispatched by the 
Army Epidemiological Board for ‘the 
study of diphtheria in Germany and 
Italy, encephalitis in Okinawa and 
Japan, schistosomiasis in the Philippines, 
and other problem diseases overseas, and 
by the Typhus Commission for the study 
and control of scrub typhus in the 
Pacific and Burma, and epidemic typhus 

Europe and North Africa. 


: 
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The smaller more mobile laboratory 
with responsibilities principally of a 
public health nature, though also clin- 
ical and research in part, is the “* medical 
laboratory,” which can be assigned to an 
Army or a communications zone. It 
has a staff of 11 officers and 36 enlisted 
men. This versatile unit has been 
found better suited to the European 
than the Pacific campaign. It is so 
adaptable that as a unit or a base labo- 
ratory with several mobile sections it 
is always busy. Eight “ medical labo- 
are assigned to the European 
the Pacific, and 2 in 


ratories 
Theater, 9 to 
India-Burma. 
The hospitals must maintain a de- 
gree of adaptability. The general, sta- 
tion, evacuation, and field hospitals at 
times must meet special campaign and 
evacuation — situations. For efficient 
operation and an economical use of 
specialist personnel, several general hos- 
pitals are united to form hospital 
centers. The laboratories of the gen- 
eral and larger station hospitals provide 
a complete laboratory service (tissue 
pathology, bacteriology, etc.). The 
evacuation, field, and smaller station 
hospitals are prepared for routine clin- 
ical pathology. 
It is difficult to determine whether 
overseas, the laboratory personnel or 
supply problem was the greater. There 
were 217 general, 196 station, 91 evacu- 
ation, and 99 field hospitals overseas. 
One could improvise, and one did, to 
meet both problems. Although there 
were over 1,000 medical laboratory 
officers and over 1,200 Sanitary Corps 
laboratory officers, Table of Organiza- 
tion and Manning Table Allowances 
were never wholly met. The Medical 
Department was still determined to have 
the best laboratory service possible sup- 
port the best clinical and preventive 
medicine service provided any Army. 
Despite overall personnel shortages, the 


July , 1947 ' 


laboratories served the clinical and th 
preventive medicine services well and jp 
the field of investigation could point t 
outstanding contributions to our knowl. 
edge of malaria, schistosomiasis, Shigells 
and Salmonella infections, diphtheria, Q 
fever, influenza, typhus and the neuro. 
tropic virus diseases, trench foot, infec- 
tious hepatitis, and to the diagnosis, ep. 
demiology, and pathology of other prob. 
lem diseases. Needless to say, few oj 
these represented purely laboratory 
studies, and could not have been carried 
out without the assistance of th 
clinicians, epidemiologists and others oj 
the Medical Department. 

Our hypothetical officer has now re- 
turned from overseas, has been sepa- 
rated from the Army and is again back 
in his laboratory. He finds that he n 
longer has readily available a laborator 
which can type that Group A strepto- 
coccus which he isolated from the out 
break at the school, or send a telegrai 
diagnosis on that biopsy, or rapid 
identify suspected Shigellas or Sal- 
monellas as it was done for him by the 
field medical laboratory, or accept sera 
blood, or spinal fluid from a a 
case of lymphocytic choriomeningitis 
or perform agglutination-inhibition tests 
for influenza on specimens 
from cases of upper respiratory diseas 
at the hospital. He desires such serv- 
ices now not only because he has become 
accustomed to them, but because they 
add an accuracy and thoroughne ss to his 
work, and because -he | that 
through such services the laborat 
becomes of greater assistance to 
clinician and the epidemiologist. Sho 
such refinements become more generall\ 
available, and it is believed that they 
should, then the Medical Department 
can look with pride not only on thé 
wartime accomplishments of its labora- 
tories but also on their favorable in- 
fluence on peacetime American medicine 


collected 
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Wartime Army Medical 
Laboratory Activities 


neral Review and New Developments at the Army Institute 
of Pathology * 


COLONEL J. E. ASH, M.C., U.S.A. 


Director, 


United States Army is unique 
ong the Armed Forces of the 
at least one respect and that is 
well establish policy of centraliz- 

issue pathology. The major 

of the Army Institute of 
y is to implement this policy 
ting as a reviewing and diagnostic 
It also serves as a depository 
ignificant autopsy and surgical 
s and for all medical illustrative 


directives to establish this func- 
re issued in the late 1920’s so 
the time mobilization became 
in 1940, the system was well 
and it was necessary only 
the personnel and facilities 

the Institute to function for 

w Army of over a million. It 
became however, that it 
t physically possible to handle 
y at the Institute, material from 
\rmy hospitals; nor did we have 
trained pathologists to man the 

y increasing number of hospitals. 
fore, eighteen histopathologic cen- 
re established about the country 
ch we could concentrate our pro- 
nal talent and equipment and 
idequate diagnostic service would 
iilable to hospitals in their neigh- 


obvious, 


d before 
Public 
al Meeting in Cleveland, 


the Laboratory Section of the 
Health Association at the Seventy- 
Ohio, November 


Army Institute of Pathology, Washington, D. C. 


borhood. The centers in turn, after 
eliminating the trivia, for- 
warded cases to the Institute. 

With the onset of hostilities, when 
our troops became established in for- 
eign theaters, general laboratories func- 
tioned as histopathologic centers for 
our hospitals overseas and they, too, 
sent their completed cases back to the 
Institute. As a a premobiliza- 
tion staff of to three 
and a monthly rate of 
swelled to from 35 to 50 officers and 
that reached well over 100 a 


surgical 


result, 
from one officers 


accession 350 


lay, of which approximately 55 were 
nin ies and 45 were selected surgical 
During the years of mobilization 
and war, the Institute 
about 95,000 cases. 

The significant feature of the collec- 
tion, certainly to the American Public 
Health Association, and in spite of th 
fact that a large proportion of the deaths 
were traumatic, is that practically all 
of it is from people in the mili- 
tary age group of 18 to 40 years and a 
roup which was pre sumably primarily 
-althy. It affords the first opportunity 
fora comprehensive study of the pathol- 
those in this span. We 
know considerable about the pathok gy 


Cases. 


has acquired 


‘ 
he 
I 


ogy of age 
of infants and children and about that 
of old but little heretofore has 
been known of the pathology of this 
relatively healthy group. 


age, 
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The material is separable into two 
categories: those conditions that are 
incidental and those that are serv- 
ice-connected. From a pathologic stand- 
point, this latter group is not of so 
much interest as a public health matter 
but, of course, it does involve aspects 
of very great public health importance, 
especially etiology, epidemiology, and 
prevention. In the other group there 
are several features that will be of at 
least actuarial interest to you, and of 
considerable importance clinically. 

Three groups of these conditions have 
been selected as illustrative of the pos- 
sibilities. It is to be remembered that 
our figures cannot be read as incidences 
of disease; they are simply the actual 
number of received at the In- 
stitute—and the majority are fatalities. 


cases 


TaBLe 1-A 
Representative Incidental Diseases in the 
Military Age Group 


January, 1940, to June, 1946 


Fatal Coronary Disease 
Fatal Diabetes 


Aneurysm, Intracranial 


Node sa 


Periarteritis 
Coronary Arte ry 


Congenital Single 


Gynecomastia 


Any practitioner of experience has 
seen a case or so of fatal coronary dis- 
ease in young men, but I do not be- 
lieve that the comparative frequency of 
coronary disease in this age group is 
generally realized. In addition to the 
fatal cases, we have the opportunity 
of studying the pathology of the 
coronaries in the large group that have 
died as a result of trauma or of disease. 
The majority of the fatal cases presented 
no history of previous heart trouble. The 
Veterans’ Administration has begun an 
extensive follow-up study of those who 
did have clinical 
cardiac disease and have survived. 

The diabetics, likewise, were prac- 
tically all unsuspected clinically and 
had been missed on induction examina- 
tions. 


manifestations of 
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The item of single coronary arten 
may seem trivial but one must realig 
that there are only about twenty case; 
reported in the literature. 


1-B 
Mediastinum and Lung 
Bronchus and Lung 


Bronchus 


r.B 


TABLE 
I'eratoma 
Carcinoma, 
Adenoma, 
Lobectomies for 
Bone 
Testis 


rumors, 
Tumors, 

We have been particularly impresses 
with the high incidence of malignancy 
particularly of the lung and, as will } 
seen in Table 1-C, of tumors of 
reticulo-endothelial system and of 
blood. The large number of bor 
tumors and tumors of the testis are | 
surprising, but the latter group furnis 
an opportunity for the most compr 
hensive study of this tumor that | 
been possible to date. Already it 
dicates a more precise classificat 
significant practical prognostic criteria 
an appraisal of the effectiveness of vai 
ous treatments, and some interesting 
points about embryology, and tumor 
general. 


TABLE 1-C 
Carcinoma, G. I. Tract 
Carcinoma, Lip 
Carcinoma, Basal Cell 
Malignant, 
Brain 
rumors, Reticuloendothelial 
Hodgkin’s Disease 
Giant Follicular 
Leukemias 


(Stomach 212) 


Skin 


Melanoma Skin 


Tumors, 


and Blood 


Lymphoma 


We were particularly surprised at t! 
number of carcinomas of the color 
There is a possibility that environmen! 
may be a factor in the high incidenc 
of skin cancer. Much of the training 
was in our southern states and conside! 
able deliberately in desert environment 
Sun, wind, and dust, therefore, hav 
been influences. 

An analysis of the brain tumors i) d 
the necessity for revising 
notions of the anatomic and ag 
tribution of various types. The 
blastoma multiforme, for example, wa 
considered a tumor predominanth 


cates 


180 
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le age. The majority of this 
up, however, are such tumors 
n those below 40. 
ive just about concluded that 
more than the expected inci- 
tumors of lymphatic and blood 
tissues. The reticuloendothelial 
indoubtedly received a great 
stimulation as a result of 
immunologic procedures and 
possibility that this stimula- 
ime irritation at times. 


2-A 


ted Diseases 


g Fatalities 578 

We need not dwell in detail upon the 
tions that service-connected. 
ure simply presented to indicate 
lantity versatility of our 


are 


and 
il 
\rmy Institute of Pathology be- 
luring the Civil War in 1862 as 
my Medical Museum, designed 
rgeon General Hammond to col- 
iterial from the battlefields and 
tals that might be used 
in the training of Army sur- 
During the years until 1922, 
Museum per se was the dominant 
With the enormous impetus 


subse- 


war, it became obvious, however, 


the term “Museum” was inap- 


propriate and we were permitted to 
change the name to the “ Army Institute 
of Pathology.” 

In addition to the Museum and the 
Department of Pathology, we have two 
other divisions that have assumed very 


important roles. The Photographic 


Department, also established during the 
Civil War, has prospered through the 
years and branched out more actively 
during the last war when we organized 


and equipped nine Medical Arts Units 
that were sent to the Theaters of Opera- 
tion. We were also in virtual control 
of the clinical photography in the gen- 
eral hospitals in this country. From all 
of these illustrative material 
poured back to the Institute. In addi- 
tion to the 90,000 negatives in 
original files covering historic subjects 


sources, 
our 


and pathology predominantly, we have 
acquired, therefore, over 100,000 black 
and white pictures, approximately 30,- 
000 kodachromes and 100,000 feet of 
motion picture film covering all phases 
of Medical Department activities and a 
great deal of clinical photography. 

The fourth division is the American 
Registry of Pathology under the aegis 
of the National Research Council and 
made up of fourteen individual regis- 
tries in various clinical specialties, each 
in turn sponsored by the parent na- 
tional society of that specialty. Through 
these registries we are in very intimate 
contact with the civilian profession and 
furnish it which 
would not be available so freely other- 


consultation service 


wise. Included are registries for dental 
and oral pathology and one of great 
possibilities, that of comparative pa- 
thology sponsored by the American Vet- 
erinary Medical Association. In these 
registries we have accessioned large 
numbers of 
fields. For example, there are over 
5,000 bladder 20,000 
enucleated eyes among which there are 
2,500 the 


tract; over 3,000 lymphatic tissue and 


cases in the specialized 


tumors: over 


about melanomas of uveal 


Ni 
Foot 5 
¢ 
TABLI B 
Fata 
‘ Fat 55 
Tarte 2-C 
\ ix Malaria 
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blood tumors, and 850 chest tumors. 

This enormous amount of pathologic 
and illustrative material is available to 
anyone who is qualified to make legit- 
imate use of it. More specifically, we 
have developed loan-study sets in 
various clinical specialties and in more 
detailed pathologic entities, and have 
prepared a number of illustrated syl- 
labuses and These are used 
particularly by candidates preparing for 
their special Board examination. 

As The Surgeon General became re- 
lieved of the urgent and exacting prob- 
lems of actual warfare, he has had the 
opportunity to become aware of the 
possibilities of these great collections 


atlases. 
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and has energetically been dev loping 
plans for the Institute’s future. It ha: 
long since outgrown its physical faci). 
ities, and he proposes to build suita} 
quarters in a suburban area of Wash. 
ington to permit not only the exploita- 
tion of this accessioned material, but the 
expansion of postgraduate teaching an 
research. There will be a resea; 
hospital in the Center which will make 
possible comprehensive _ studies 
training in medico-military problems 
The civilian professions will share 
this program principally through the 
Registries by the establishment of 
fellowships, and by the elaboration of 
the teaching material. 


Passano Foundation Award to Dr. Waksman 


Among the events of the American 
Medical Association’s Centennial Meet- 
ing in Atlantic City was a dinner on 
June 12 at which presentation of the 
1947 Passano Foundation Award was 
made to Selman A. Waksman, M.D., 
microbiologist of the New Jersey Agri- 
cultural Experiment Station. 

The $5,000 cash award was presented 
for Dr. Waksman’s original research 
in the field of antibiotics cullminating 


in the discovery of Sstreptomy 
The award was made by Robert $ 
Gill, President of the Passano Founda- 
tion. The dinner was attended by al 
100 outstanding medical men 
Howard Florey, knighted for his d 
velopment of the clinical applicati 
of penicillin, made a brief ad 
Dr. Waksman’s address was entitle 
“Antibiotics and Tuberculosis 
Microbiological Approach.” 


Wartime Army Medical 
Laboratory Activities 


Public Health Aspects of Wartime Studies Conducted at the 
Army Institute of Pathology * 


MAJOR RUELL A. SLOAN, M.C., AUS 


Executive Oficer, Army Institute of Pathology, Washington, D. C. 


by period between Pearl Harbor 
October, 1946, over one hundred 
papers were completed at the 
\ Institute of Pathology. In these 
there were many observations of 
health significance, and this re- 
primarily a review thereof. It 
evidence of the friendly relation- 
and spirit of codperation which 
leveloped between the pathologists 
field, other branches of the Medi- 
Department, and the Institute. The 
existence of the data which allow 
eparation of this 

to medical officers at all 

ut the Medical Department. 
dering the world-wide distrib- 
the armed forces during World 
War Il, it is significant that approx- 
one-half of the six hundred 
gists in the Army served for 
ng periods at the Army Institut 
others 


review is a 
levels 


while many 
Thus an in- 
liaison on a professional level 
maintained without which the 
1 and advancement of this center 
hology during World War II 
have been greatly curtailed. As 
of the excellent codperation 
medicine in this country has 


Pathology, 


ed for brief visits. 


Major Sloan for the Wartime Staff 
I tute Path gy before the Lal 
\ i Pub Health A 
e y-for Annu Meetir in 
N nber 14 


been provided with an extremely valu- 
able heritage. This heritage must be 
carefully guarded and its post-war de- 
velopment aided by federal and civilian 
agencies and the individual members of 
The full value 
evident, but 


the medical profession. 
of the material is not yet 
as it becomes so it will be recognized 
that medicine as a whole is deeply in 
debted to all pathologists in the Army 

The Institute, 
namely, the advancement of medical 


basic mission of the 
knowledge, is as nonpartisan and non 
controversial a project as it 1s possible 
to find in this world today, and it de 
serves the active, unqualified support of 
every medical scientist. 

Colonel Ash has outlined for you the 
the Army 
World 


evolution of its 


history and development of 
Institute of Pathology 
War II, including the 
the plans for its 


during 


various departments 
future, and a statistical presentation of 
the material available for study. It is 
my privilege as Executive Officer to 
represent the Wartime Staff of the In- 
stitute by a survey of their publications 


with public health significance 


REVIEW OF SELECTED INSTITUTI 
PUBLICATIONS 


Every war has its outstanding dis 
eases peculiar to the times and circum 
stances. Malaria and dysentery wert 
widely prevalent during the Civil War, 
typhoid fever during the Spanish- 
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American War, influenza and other 
respiratory diseases during the First 
World War, and malaria, scrub typhus, 
epidemic hepatitis, lower nephron neph- 
rosis, and radiation disease during the 
war recently ended. 


INFECTIOUS DISEASES 

In the field of infectious diseases a 
great many problems arose. Of the 
bacterial group, cutaneous diphtheria 
and bacillary dysentery were serious 
problems in the Mediterranean Theater. 
Of the rickettsial group, scrub typhus 
was important in the Southwest Pacific; 
of the protozoal group, malaria, as- 
sumed proportions which required con- 
trol to avert military failure in several 
theaters of war. Of the virus group, 
epidemic or virus hepatitis was of par- 
ticular significance as the only pandemic 
disease of World War IT. Of the fungus 
group, coccidioidomycosis was a prob- 
lem throughout the southwestern train- 
ing areas of this country. Material of 
many other diseases has been reported 
and, through the chain of evacuation 
set up by AR 40-410,' and TB MED 
19,.- all autopsy and selected surgical 
material has been forwarded to the 
Army Institute of Pathology for review 
and final disposition. 

Scrub typhus and other rickettsial 
liseases are discussed by Major Arthur 

Allen, M.C., and Dr. Sophie Spitz, 
contract surgeon,* in a detailed compar- 
ative study of the pathology of scrub 
typhus and other rickettsial diseases. 
Acute interstitial myocarditis is re- 
ported by the authors in 93 per cent of 
the scrub typhus cases, 83 per cent of 
epidemic typhus, and 78 per cent of the 
cases Of Rocky Moutain spotted fever. 
However, a later study* shows no 
residual changes in the heart in 3 cases 
in which death from accidental causes 
followed recovery from scrub typhus. 
A more complete study of this problem 
of potential economic value to tax- 
payers and veterans will require the 


cooperation of civilian medicine and th 


federal services. Actua 


lly, an aut 


should be performed in every case 
accidental death of a veteran of Worl 
War II to determine the residual effec: 
of diseases which prior to the war wer 


unusual in the United §S 


tates. 


Malaria—In a report on the patholog, 


of falciparum malaria,* Dr. Spitz re 


to Helpern’s report ® 
among drug addicts, 


on epider 
indicating 


fers 
nics 
that 


falciparum malaria was a problem her 


even before the war. 
pected that it may assur 


It is to be 


ne greater 


€X- 


har 


pre-war magnitude now that the troo 
have returned and since overseas 


transport has greatly 


increased 


danger of foreign-incurred infections 
The pathologic changes in the various 
organs in 50 cases of falciparum malaria 


are described in detail. 


In this sé 


‘localization’? or concentration 


parasites occurs only 


in the spl 


liver, and bone marrow. Parasil 
erythrocytes have been found to 
otherwise uniformly distributed in 


organs, even though th 


e clinical 


toms may point to one primarily. 
theory of selective localization of par- 
asitized cells, in the author’s opinion 
cannot by itself, account for tl 
tean clinical phenomena so characterist! 


of falciparum malaria. 
Tropical Diseases—( 
M.C., and Dr. Spitz® 


il. J. E 


present in 


‘ Atlas of Tropical Diseases’ exce 


pictorial coverage, distril 
diagrams of the life 


yution maps 
cvcles of 


ee! 
ize 


} 


Th 


llent 


causative organisms of all the primar) 


tropical diseases as well 


diseases common in, but not necessaril\ 


confined to, the tropics. 


as many 


As this vol 


was published over a year ago no 
ther mention will be made of tro) 


dtseases. 
Virus Diseases—Col. 
in 3 reports,”® and 


Col. Tracy Mallory in 


Balduin Lucke 


Col. Lucke 


one joint 


port 1” on epide mic he patitis discus 


clinical picture, etiology, 


epide mi 


| 


logic anatomy in fatal and re- 
cases, and summarize the 
knowledge of the pathologic 
oy in a total of 338 cases. Epi- 
epatitis has been recorded dur- 
- war for the past 100 years, 
not limited to wars or armies. It 
ic throughout the world; occurs 
races and in all ages, although 
mmonly in children and young 
Outbreaks may develop wherever 
eroups of susceptible people are 
t into close contact. Since World 
the disease has been on the in- 
ind latest reports *° also indicate 
rease in severity. 
\lany terms have been used to des- 
» this disease. Recent advances in 
viedge of its virus nature suggest 


War | 


the confusion may be resolved by 
general adoption of the term “ virus 

iLILIS, 
[he virus has not as yet been culti- 
ted, nor has an animal other than 
been found susceptible. At present 
e only means of demonstrating the 
- \ is by human transmission. The 
s has been shown to exist in the 
|, feces, urine, and nasal washings. 
Under natural conditions it is probably 
smitted either through the alimen- 
tract by contaminated food or 
water, or through the nasopharynx by 
Under artificial con- 
ms the disease may be transmitted 
parenteral injections of whole blood, 
ma, or serum from persons harbor- 
the disease; thus, epidemiologic 
irlants may be recognized—naturally 
hepatitis and _ inoculation 
The latter form is of par- 
lar public health interest because it 
he present belief that definite lesions 
before clinical symptoms first be- 
This is particularly 
e if jaundice is used as a Clinical 
for its duration or degree, pres- 


plet infection. 


rring 


ititis. 


e manifest. 


or absence, is not a measure of 
hepatic 
\ccordingly, it would be possible to 


severity of involvement. 
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take blood from a person in the very 
early stage of the disease and unknow- 
ingly parenteral therapy. 

The duration of the disease in fatal 
cases during the 1942 epidemic in the 
United States Army was usually from 
4 to 6 weeks. During the past 2 years, 
the majority of fatal cases have been 
running a more fulminant course with 
a duration of than 10 days. In 
approximately 0.3 per cent the disease 
ends fatally. 

In the non-fatal cases, the structure 
of the liver has been studied in patients 
dying as a result of accident * 2 weeks 
to 3 years after the initial attack. In 


use it in 


less 


none of the cases there evidence 
that the disease was progressing toward 


The conclusion is that 


was 


a cirrhotic state. 
complete restoration of hepatic paren- 
chyma occurs in the vast majority of 
non-fatal cases of hepatitis. 
Fungus Diseases Prior to 
War II a acquaintance 
coccidioidomycosis usually had 
considered sufficient for the physician 
outside of the endemic areas. That this 
is no longer true is obvious from the 
fact that this disease occurred in ap- 
proximately 6,000 the 
armed forces in clinically recognizable 
form and in probably a far greater 
number as a subclinical infection. These 


Wi 
with 
been 


mere 


members of 


patients have been scattered literally 
throughout the Dr. W. D. 
Forbus, resident consultant, reports a 
study of the material from 95 cases of 


world. 


the disseminated coccidioi- 


domycosis '' with special emphasis on 


type of 


the pathogenesis. 

Coccidioidomycosis is primarily and 
predominantly a pulmonary disease, the 
mortality of which is negligible. When 
death occurs, Forbus believes, it is al- 
ways associated with an endogenous re- 
infection. The pulmonary 
lesions of clinically healed cases contain 


residual 

organisms in all stages of 
These residual foci may 
as the source of disseminated in- 


vegetative 
devel ypment. 
serve 


| 
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fection by bronchiolar ulceration and 
aspiration or by vascular dissemination 
months or years after evidence of 
pulmonary disease has disappeared. 

Disseminated, secondary reinfections 
will continue to occur in members of the 
armed forces who were trained in the 
areas of the Southwest for approx- 
imately ten years and will cause a 
number of deaths. The author dces not 
consider it likely that coccidioidomycosis 
will spread to non-endemic areas. 

Tuberculosis—Col. Joseph D. Aron- 
son '* in an analysis of the occurrence 
and anatomic characteristics of fatal 
tuberculosis in the United States Army 
during World War II notes the follow- 
ing interesting statistical comparison. 
During World War II the mortality 
from tuberculosis in the United States 
Army, per 100,000, was 6.7, while 
among the civilian population during 
1940 the rate was 47.7. In World War 
I the incidence of fatal cases among 
military personnel was 65.9, and in the 
civilian population in 1920 it was 151.4 
per 100,000. 

Infectious Moneonucleosis—Maijor E. 
B. Smith, M.C., and Lt. Col. R. P. 
Custer, M.C., report an interesting com- 
plication in a study of 7 cases of 
rupture of the spleen in _ infectious 
mononucleosis. The authors ascribe 
the weakening of the splenic capsule 
prior to rupture to dilution and even 
dissolution of the capsule and trabec- 
ulae, the result of a cellular reaction of 
varying intensity. The time element is 
of interest to the examining physician. 
Rupture occurred in all cases between 
the 14th and 21st days of illness. The 
relationship between minor trauma and 
rupture is stressed. Simple palpation, 
climbing into bed, jarring or twisting, or 
straining at stool are listed as pre- 
cipitating factors. 

The recommend that when 
infectious mononucleosis is suspected, 
palpation be avoided, particularly after 
the 8th to 10th day of illness, and 


authors 
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that diagnosis be established by 
more certain means available. 

Other diseases of infectious nature oj 
interest to public health physicians h; 
been reported by Major Webb Hay. 
maker in “ Infections of the Centra 
Nervous System Following Tooth EF) 
tractions,”’ by Major J. E. Ehriic 
M.C.," in “Erysipelothrix rhusi 
pathiae or Swine Influenza in Man, 
and by Majors Jones and Davis '® 
“Leptospirosis in War Dogs.” 


DISEASES DUE TO PHYSICAL, 
MECHANICAL, AND CHEMICAI 
IN JURIES 

Under the conditions of modern wa: 
fare, it is natural that diseases du 
mechanical, physical, chemi 
agents should provide the largest volume 
of material for study. During peace- 
time such agents are under 
control, or are so limited in use as | 
make it difficult to obtain sufficient 
material for detailed study. During 
World War II, these agents ranged 
the way from the radiation incident 
the atomic through 
therapeutic agents to frank poisons 
Physical Agents—Radiation, Heat 

Anoxia: 

Radiation Disease—The injury inci- 
dent to the gamma radiation of t! 
atomic bomb is not new, but surely th 
number of persons so injured is wl 
precedented. The follow-up stud) 
such a group not only offers preat a) 
portunities for research but is essential 
from a public health standpoint, 
proper control methods are to be found 

Work on the report of the “J 
Committee for the Investigation of 
Effects of the Atomic Bomb 
Japan’? has recently been complet 
at the Army Institute of Pathology 
After necessary War Department re 
view, it will be released for publicatior 
The public health aspects are diffi 
to comprehend fully. The genet 
aftereffects, the carcinogenic effects 


adequate 


moder 
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trial medical problems that 
ented by the production and 
use of the atomic bomb are 
y of the extensive fields that 
ire study. The carcinogenic 
similar agents are known, so 
cal to expect an increase in 
types of neoplastic disease. 
in the continuation of the 
work and in the initiation of 
lies, all related records are being 
is a unit at the Army Institute 
hology. This material will be 
le to interested individuals and 
subject to the policies of the 
Department. Injuries due to 
cold: and anoxia*?*4 
reported. In non-fatal 
f heat stroke cerebral and 
r lesions, believed to be irrever- 
ccur and serve as an adequate 
vic basis for the cerebellar and 
sequelae which have been re- 
In cold injuries the presence of 
sis of the agglutinative type 
a rational basis for heparin 
The effects of chronic anoxia 
in have yet to be evaluated. How- 
with the advance in high altitude 
ng range air travel, the possible 
¢ of acute and chronic cerebral 
hyxiation should be kept in mind. A 
w-up study of non-fatal cases will 
a patient screening of the 
rds of hundreds of air corps combat 
ns in the hope of evaluating the 
t unknown residua. The Army 
tute of Pathology serving as the 
il Laboratory for the Veterans’ 
nistration, will be able to render 
ince in such studies. 
len death—Dr. Alan Moritz, Res- 
Consultant, and Capt. Norman 
ck, M.C.°° present an analysis 
e natural causes of sudden death in 
ldiers. The authors list heart 
intracranial hemorrhage, and 
occemia as the three principal 
Meningococcemia, as a cause 
n death has not been sufficiently 


emphasized. The authors point out the 
significance of degenerative changes in 
the adrenal cortex in this disease. 
Homicide and suicide—Capt. Norman 
Zamcheck, M. C., and Mr. Murray 
Geisler, Statistician,** report a review of 
1,100 suicides and 700 homicides oc- 
curring in soldiers under non-battle 
conditions. This large series demon- 
strates the applicability of the statistical 
method for differentiating between 
homicide and suicide. They correlate 
such factors as age, race, military 
status, time of day, day of week, 
weapon used, and site of injury. 
Chemical Injuries: Sulfonamides 
Ethylene Glycol—The following list 
(Table 1) is presented as a simple com- 
pilation of the various chemical agents 
listed in the Institute files. Time has 
permitted detailed study of _ this 
material in only a few instances. 
Ethylene Glycol—Lt. Col. C. A. Pons 
and Lt. Col. R. P. Custer, M.C.,*" re- 
port a clinicopathologic study of 18 
fatal cases of acute ethylene glycol poi- 
soning (anti-freeze intoxication) with 
detailed description of the histopatho- 
logic changes in the kidney and brain. 
Use is made of histologic examination 
with polarized light to emphasize the 
extensive double refractile crystallosis 
with calcium oxalate in the kidney and 
brain. The crystal formation is re- 


garded as due to oxidation of ethylene 


glycol to oxalic acid and deposition as 
calcium oxalate. 

Symptoms referable to the central 
nervous system were the most prominent 
part of the clinical picture. This is in 
keeping with the histologic findings in 
all 18 cases which showed focal hem- 
orrhage and in some instances actual 
chemical meningo-encephalitis Crys- 
tals, analogous to the oxalate deposits 
in the kidneys, were observed in a 
few of the engorged vessels at the 
point of contact between tissues and 
cerebrospinal fluid. 

Sulfa Injurv—Lt. Col. A. J. French, 
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TABLE 1 


Fatalities Due to Chemical Agents in World War II 
On File at the 
Army Institute of Pathology 


Poison Group Subtotal Total 


Gas 


Nitrous oxide 
Other members of group 


anide 


Al ohol 
Ethyl] alcohol 
Methyl alcohol 
Aniline 
Carbon 
Chloral 
Chloroform 
Creosol 
thylene 
Paraldehyde 
Phenol 
Phosphorus 
Other members of group 


Tetrachloride 


Barbiturate 
Amytal 
Barbital 
Trinitrotoluene 
Pentothal sodium 
Phenobarbital 
Other members of group 


M.C., reports on the study of hyper- 
sensitivity in the pathogenesis of the 
histopathologic changes associated with 
sulfonamide therapy.** Of approx- 
imately 500 cases of sulfonamide re- 
action studied, 76 considered 
uncomplicated by other disease factors 
and the histologic changes of these cases 
are given in detail. 

Evidence of individual susceptibility 
to initial and repeated courses of sul- 
fonamide drugs, which has accumulated 
in the literature, is substantiated by this 
series of cases. 

Sensitization of large groups of pa- 
tients with prophylactic doses of sul- 
fonamide may result in an increase in 
the number of histopathologic lesions 
encountered at autopsy. The accurate 
evaluation of the residual changes will 
require autopsy follow-up in cases with 
previous severe but non-fatal “ sulfona- 
mide sickness.”’ Increased caution must 
be observed in prophylactic and thera- 


were 


Poison Group 
Cocaine-Strychnine 
Morphine 

Codeine 


Morphine 
Opium 


Heavy Metal 
Antimony 
Arsenic 
Chromium 
Lead 
Bichloride of mercury 
Other members of group 


H ydroxides and Carbonates 


Lye 
Other members of group 


Halogen 
Fluoride 
Other members of group 


Borates and Chlorates 


Miscellaneous 


Grand Total 


peutic use of sulfonamide for mir 
infections. 

Lower Nephron Nephrosis—Iin 
highly industrialized country 
nephron nephrosis will continue to | 
constant problem, principally 
field of industrial medicine, but als 
general medical practice, where mai 
of the precipitating factors are compl 
cations of routine therapy. 

This syndrome was the 
quent form of fatal kidney disorder 
encountered among military personne 
during the war. Among 427 battl 
casualties dying in the hospital the 
incidence was 18.6 per cent. 

Col. Balduin Lucke reports a 
of 538 fatal cases of this syndrom 
characterized by oliguria, heme pig! 
excretion, azotemia, hypertension 
uremia which developed in a variet 
conditions associated with the des 
tion of tissues or intravascular 
olysis. These include crushing injuries 


most 


try 
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tic muscular ischemia, utero- 
damage, burns, transfusions 
ympatible blood, blackwater 
other types of intravascular 
heat stroke, sulfonamide in- 

alkalosis, poisoning with 
and chemical agents. Once 
symptoms set in, 
Death usually 


icteristic 
tality is high. 
thin 10 days. 
lesions occur in the kidney. 
tial changes are selectively 
ed over the lower segment of 
ron and comprise focal de- 
or necrosis, presence of 
! protein casts, secondary in- 
reaction in the surrounding 
ind thrombosis of thin-walled 
rhe pathogenesis of the lesion 
vet been established. 
elation of symptoms to lesions is 
incompletely known. It is 
le that resorption of glomerular 
through injured segments of the 
nephron plays a very important 
the development cf renal 


nephron nephrosis is not al- 


fatal. Evidence is accumulating 
shows residual changes in the 
earlier non-fatal 
ephron involvement. This is 
problem that will require re- 
a large number of accidental 
if material, free of other 
is to be collected for study. 


indicative of 


NEOPLASTK 
has 
iterial on 
lung, 
Maior 
Robert A. 
int,”" report on 
{ the testicle. The number of 

n file has now increased to 1,054 


DISEASES 
referred to the exten- 
bladder, kidney, 
and skin tumors. In 
Nathan B. 
Moore, 


Friedman 
resident 


cases of 


Ww up is possible in approx- 


The 


clarification of 


thes result of 


has been a 


asper ts and classifications. 


R25 


Some of the phenomena encountered in 
this interesting group of tumors have 


spectacular implications: for example, 


* the spontaneous regression of some of 


the malignant tumors and the differen- 


tiation of a malignant into a_ benign 


neoplasm. Especially striking from the 
public health viewpoint has been the 
long delay between the first symptoms 
of a testicular swelling and the removal 
of the tumor. Diagnoses of all sorts of 
inflammation, 


dymitis, were made months before the 


hvdrocele and epidi 
diagnosis of tumor was arrived at. As 
part of the public health 
grams, all cases of swelling of the testis 


Cancel pro 


first as possible 


them, the 


should be considered 


Since one group of 


tumor. 
seminomas or germinomas, which make 
up at least one-third of the series (307 
cases), are highly radiosensitive and ap- 
parently curable by surgery and radia- 
tion, considerable saving of life may be 
expected by prompt action 
Hodgkin's Disease—Lt. Col 
E. Bernhardt and Lt. Col. R 
ter ** report on the study of 700 cas 
this 


William 
P. Cus- 
s of 


Hodgkin's disease: large series 


with serial 


consisting of 500 cases 


200 autopsies, provides 


detail d 


The transition 


biopsies and 


sufficient material for a study 


of the minor variations 
from 


para-granulomatous to granulo- 


frank ma of 


matous form to sarc 
lymphoid or reticulum cell 
clearly established, and the 


follicular 


type is 
relatic nship 
lymphoblastoma 
this 


to giant 
demonstrated. In a few cases of 
large series it was possible to show a 
Sarcoma to 
that 


i viral neoplasm 


transition from 
granuloma. The 
Hodgkin’s disease is 

In addition to the 


survevs have been completed 
31. 32 


retrograde 
authors suspect 
studies, tumor 
covering 
gastroin- 
the 


odor Love nic 


intracranial 
testinal 


anterior 


neoplasms 


teratomas of 


tumors, 
mediastinum 
and other 

irtery Disease 


a continuing study of various aspects of 


tumors,*” 


Coronar\ 


r 
50 
As part of 
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TABLE 2 


Diseases Associated with Myocarditis 


Rickettsial Diseases 

Scrub Typhus 

Epidemic Typhus 

Rocky Mountain Spotted Fever 
Diphtheria 
Subacute Bacterial Endocarditi 
Rheumatic Heart Disease 
Meningococcemia 
Scarlet Fever 


Weil’s Disease 
Relapsing Fever 
Syphilis (Gummatous 


Chagas Disease 
Schistosomiasis 
Malaria 
Trichinosis 


Acute Encephalitis 
Poliomyelitis 

Infectious Mononucleosis 
Measles 

Guillain-Barré Syndrome 
Mumps 

Epidemic Hepatitis 
Smallpox 

Atypical Pneumonia 


Tuberculosis 
Boeck’s Sarcoid 
idioidomys osis 
Blastomycosis 
Actinomycosis 
Torulosis 


cardiac diseases, Dr. Wallace Yater, 
resident consultant, Major Wilson 
Brown, and associates ** report the first 
paper of a series. In a statistical and 
clinicopathologic study of 443 cases of 
coronary disease, the authors stress 
points that are of special interest to 
medical examiners, industrial and in- 
duction board physicians, and others. 
Coronary artery disease as the cause of 
sudden death should be carefully 
searched for in all cases if the age of 
the patient is 20 years of age or more. 

M yocarditis—lIt is rarely possible un- 
der peacetime conditions to collect a 
sufficiently large series of cases of in- 
flammation of the heart to allow a broad 
study of the numerous etiologic pos- 
sibilities. This is especially true in the 
younger age groups. The Army policy 
of centralizing its tissue pathology has 
made such a study and similar future 


Septicemia 
Streptococcus 
Staphylococcus 
Pneumococcus 
Other Acute Bacteremia 


Acute Glomerulonephritis 

Acute Tonsillitis 

Acute Nasopharyngitis 

Cellulitis, Lymphangitis and wound infectior 


Tularemia 
Brucellosis 
Miscellaneous (Postinfections) 


Exfoliative Dermatitis 
Arsenical Reaction 
Sulfonamide Hypersensitivity 


Idiopathic 
Starvation 


Heat Stroke 

Surviving less than 24 hours 
Surviving more than 24 hours 

Carbon Monoxide Poisoning 

(limited to patients who survived for ar 
preciable interval after the lethal exposure 


Emetine 
Burns 


studies possible. Lt. Col. Ira Gor 
Dr. Otto Saphir, resident consulta: 
and associates ** are basing their studies 
on 1,402 cases of myocarditis associated 
with many different diseases (Table 2 

Since rheumatic heart disease was a 
cause for rejection at the time of indu 
tion their series shows only 130 cases 
rheumatic carditis, leaving 90 per cent 
of the series due to other causes. Clinica 
myocardial involvement had not 
suspected in the majority of this larg 
group. 


PROFESSIONAL RECORDS 

In view of the potentialities of 
lection of 103,000 cases, pr 
representing at least 300,000 diagnos 
since Pearl Harbor alone, it is natura 
to suppose an interest in the met 
used to record diagnoses, in the | 
this material for teaching, an 
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records to inter- 
To handle the 
ly heavy volume of cases it 
vious that standardization of 
and utilization of modern 
‘| methods were required. The 
Nomenclature of Disease was 
s a standard code because of 
pread use and adaptability to 
records. Basic International 
Machines for punch cards 
ted to handle the punching 
Data, 
pe of materials in the files, 
Is, slides, blocks, tissue, etc., 
race, sex, global area in which 
curred, military status, dura- 
sease, treatment, operations, 
e of trauma were placed in the 
lines of the standard 80 line 
rd. The remainder of the card, 
to 80, were reserved for 7 
es of 8 digits each. Additional 
r diagnoses are used as required. 
be emphasized that the pro- 
re outlined was adopted as a 
eans of finding cards of a given 
sis along with a maximum amount 
cal and administrative data. 
na few minutes, a series of cases 
many factors in common can be 
further study. Special 
ithologic or experimental studies 
a wide range of individualized 
not adaptable to a single coding 
lure and therefore must be handled 
rate coding problems. 


of these 


ns or groups. 


such as the case 


| for 


TEACHING MATERIAL 

ng the early part of the war 
the need for a rapid expansion of 
tropical was 
the Institute, with the help 
Markel Foundation, prepared and 
led to all medical schools of the 
| States and Canada 
colored lantern 

pe slides, paraffin blocks and 
This work was an expansion of 


diseases 


compre- 


sets of slides, 


ntralized teaching program of the 


TABLE 3 
Material r “ Home 
Army Institute ; Path l 


Washington 25, D. ¢ 


1% ailabl 


American Registry of Pathology which 


was started many vears earlier Fur 


ther expansion of these facilities is con 


tinuing. 
teaching 
available for loan through the American 
Registry of Pathology. New histolog, 
slide, lantern slide, and film strip col 
lections on pertinent subjects are in 


There are at this time 787 


sets, covering 80 subjects, 


preparat ion. 


POLICY AND FOR USE OI 
PATHOLOGK 
Now that the processing of the war- 
accumulated material is slowly drawing 
to a close, study of the best method of 
making this material generally available 
and insuring its maximum utilization is 
under way. y } Acts 
of Congress of 1892 and 1905 and Army 
Regulation 40-410 in its various re 
visions have emphasized the availability 
of the medical resources of the Institute 
(formerly the Army Medical Museum). 
However, prior to World War I, diversi- 
fication was limited and accordingly the 
appeal to the medical 
whole was slight. During World War 
II the selected material 
hundreds of field units has into 
the largest collection of 
usual and 
medicine. Primary processing, a formid- 
able task in itself, has kept t p wi 


PROCEDURI 


MATERIAI 


For many years the 


yrofession as a 


forwarded by 
crown 
diversified 
known to 


unusual diseases 


the arrival of an average of n 


cases per month for the vear 1945 
Detailed analvsis ] is been col inleted 


rial: 


remains a vast un- 


on some of the impor nat 
nevertheless, there 
tapped store of 


unanalyzed material 


827 
Set 4 
Histopath y lea ng S 
Kodachrome Lantern Slide 
7 
ger ( 
early 3 
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that will require many years of patient, 
careful, and cooperative effort for full 
exploitaticn. Many persons have re- 
quested permission to use this material. 
In possible, full availability 
will be granted to qualified persons. To 


so far as 

handle requests a review board has been 
appointed by the Director. 

At the present and in the immediate 

of space and 

than basic 


limitations 
for other 


future, per- 
review, 
teaching, and research will impose some 
the use of the Institute 
However, it is expected that per- 


sonnel 


restrictions on 
file. 
sonnel adjustments and other arrange- 
ments necessary to develop the facilities 
for study and investigation by other 
than the immediate staff of the Institute 
will keep pace with applications for use 
of the Army Institute of Pathology 
material 
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Wartime Army Medical 
Laboratory Activities 


Wartime Activities of the Army Veterinary Laboratories * 


RAYMOND RANDALL, CoLonet, V.C., U.S.A. 


r, Army Veterinary School, Medical Department Professional Service 
Schools, Army Medical Center, Washington, D. (¢ 


esenting the wartime veterinary velopment, and the large scale produc- 
ratory activities of the Army, it — tion of biologics. 
ved appropriate first to give a Of the 2,200 veterinary officers and 
ription of the functions of the 5,000 enlisted men who constituted the 
Veterinary Service. As a com- wartime Army veterinary service, ap- 
of the Medical Department, it proximately 100 officers and a pro- 
rged with duties falling under portionate number of enlisted and 
nite heads, those with respect civilian technicians were required to 
e conservation of the health of perform these laboratory functions 
inimals and the care of these Since veterinary laboratory service 
when disabled, and those con- was required not only by the Medical 
with the inspection of meat, Department but also by the Quarter 
od, and dairy products required master Corps and the Chemical Warfare 
Army. Service, there existed three types o! 
dual nature of the functions of laboratory and research work: namely, 
erinary service, concerning ani- medical, quartermaster, and chemical 
one hand and human beings on warfare. While some ve terinary person 
er, with the recognition that nel were engaged solely in the perform- 
diseases have a close connection ance of routine laboratory procedures 
human disease, requires a close and others in development and_ re- 
mship with the general service of search work, most of the members of 
Medical Department. This rela- the Corps engaged in both types of 
ip is reflected in the scope of the activities. Certain of the investigations 
veterinary laboratory activities dealt with research and development 
included: (1) the chemical and activities pertaining to biological wat 
teriological analysis of meat, meat fare and some were in connection with 
ind dairy products, and research military missions. 
lies pertaining to this field; (2) 
il diagnostic laboratory pro- SERVICE COMMAND LABORATORIES 
ires: (3) research on the control of To meet the requirements for lab- 
il diseases: and (4) research, de- oratory service in the United States, 
nine service command laboratories were 
——— established. To each was assigned a 


veterinary section consisting of one or 
hic oven r 


more veterinary officers and _ several 
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enlisted and civilian tech- 
Veterinary laboratory  serv- 
the Third Service Command 
was conducted at the Army Vet- 
erinary School, Army Medical Center, 
Washington, D. C. 

The major activities of the veterinary 
sections of these laboratories involved 
chemical and bacteriological examina- 
tions of meat, meat food, and dairy 
products. Such examinations were 
desired to determine whether the 
foods met specifications and contract 
requirements as to type and quality. 

Approximately 225,000 food speci- 
mens of animal origin were received for 
analysis during World War II. They 
were representative samples from the 
more than 30,000,000 Ibs. of meat and 
dairy products which were being in- 
spected daily by Army veterinary per- 
sonnel at the source of supply at the 
time the war ended. The samples in- 
cluded such foods as canned meat 
products, desiccated eggs, fresh, evap- 
orated, powdered, and frozen milk, 
frozen or powdered ice cream, butter, 
and cheese. As an example of the in- 
crease in variety of canned meat prod- 
ucts which were supplied to our soldiers 
as the war progressed, it may be pointed 
out that when we entered World War IT 
there were only six canned meat dishes 
in the Army ration, but by the end of 
1944, this had been increased to fifty. 

A valuable contribution to the war 
effort was the application of adequate 
laboratory control measures which in- 
sured the wholesomeness and safety of 
the 65,000,000 Ibs. of fluid milk which 
were required each month, at the peak, 
to provide every man in training in the 
United States with at least % pint of 
fresh milk daily. The development and 
improvement of methods for the pro- 
duction of dried eggs and powdered 
milk resulted, in part, from Army 
laboratory investigations and research 
findings. 

The chemical examinations of food of 


qualified 
nicians. 
ice for 
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animal origin included quantitative 
analyses for protein, salt, calcium 
phosphorus, acidity, moisture, and fj. 
Gravimetric analyses were made {o; 
moisture, crude fiber, total solids 
cereal, sugar, and net weight and colori- 
metric analyses for sodium nitrite and 
sodium nitrate. Gasometric analyses 
were made for carbon dioxide and oxy- 
gen in both dried milk and desiccated 
eggs. 

The spectrophotometric method 
analysis was employed to determin 
the copper and iron content of dri 
food products. The palatability index 
of desiccated eggs was determined by 
fluorometric analyses. The keeping 
qualities of lard and shortening wer 
judged by the active oxygen test. 

Bacteriological examinations of foods 
of animal origin included standard plat: 
counts, coliform counts, yeast and mold 
counts, examination of canned foods f 
sterility and the identification and 
typing of microérganisms 
with canned food spoilage. 

In the interests of uniformity 
methods and accuracy of laboratory re- 
sults, some of, the Service Comman 
laboratories codperated with the lab 
oratories of the egg, dairy, and meat 
industries in various studies 
bacteriological and chemical lines. Thes¢ 
studies were of great value in promot- 
ing a better understanding between the 
Army and commercial food industries 

In addition to the chemical and bac- 
teriological examination of foods of 
animal origin, these laboratories wer 
equipped to perform complement-fi: 
tion tests for glanders, equine infecti 
abortion, and trypanosomiasis, 
tination tests for brucellosis, and virus 
neutralization tests. Microscopic ex- 
aminations and animal inoculation tests 
were made for rabies. Examination tor 
the presence of pathogenic bact 
were carried out on animal specin 
and histopathological examinations w' 
made of tumors and other tissues. 


associated 


aiong 


ARMY LABORATORY ACTIVITIES 831 


One of the important functions of the 
section of Army laboratories, 
‘the United States and those 
was the procurement, breed- 
maitenance of stocks of vari- 
ratory animals. ‘This task 
was ot special importance to 
| general laboratories overseas 
t duticult to perform under field 
;. where climate, tacilities, and 
often unsuitable and rarely 
ve to the breeding and mainte- 
laboratory animals. 


\S VETERINARY LABORATORY 
SERVICE 
was a total of nineteen Army 
| laboratories and four medical 
laboratories organized and 
| for laboratory operations in 
under wartime conditions. All 
units, with the exception of the 
Medical Laboratory, were equipped 
rained in the United States before 
ym nt overseas. 
1 of these laboratories included a 
inary section whose objectives and 
tivities were the same as those of 
vice Command laboratories in the 
ted States. 

Due to the global type of warfare, the 
iry activities of these labora- 
varied widely according to the 
of animal diseases which were 

nt and the quality and quantity of 
ible perishable foodstuffs. 

\ veterinary laboratory officer did 
nfine his entire time and field of 
vor to matters strictly pertaining 

veterinary science. He was a mem- 
a highly specialized team whose 
it was to furnish a complete 
tory service ior a given area. 

quently he had a wide variety of 
ments. For instance, the vet- 
section of a Mediterranean 

er laboratory was the Salmonella 
center for the theater and de- 
d a polyvalent type “O” Sal- 
la antiserum for the rapid detec- 


tion of Salmonella organisms. In an- 
other laboratory located in the Pacific 
area, the veterinary section participated 
in the study of scrub typhus and 
poliomyelitis. ‘Lhe veterinary officer of 
a European Theater laboratory was as- 
signed for a time to work with the 
Combined Intelligence Office. 


VETERINARY RESEARCH LABORATORY 

The Army Veterinary Research Lab- 
oratory, originally located at the Front 
Royal Quartermaster Depot and now 
located at the Quartermaster Remount 
Depot, Fort Robinson, Nebraska, was 
activated in 1939 to study periodic 
ophthalmia of horses and equine 
influenza. 

The many theories of the etiology ot 
periodic ophthalmia were thoroughly 
explored 2 it was concluded that 
heredity, bacterial and virus infections, 
and helminth infestation were of 
no significance. Extensive nutritiona 
studies revealed that riboflavin was a 
nutritional factor involved and that 
supplementation of the feed ration with 
riboflavin was an effective means fo: 
the prevention of the disease. 

Equine influenza was studied with 
the primary objective of developing 
means of prevention of morbidity and 
mortality of this disease in Army ani- 
mals. The virus of equine influenza 
was found to be antigenically distinct 
from the viruses of human influenza, 
swine influenza, and canine distemper. 
Of prime importance was the discovery 
that the virus could be attenuated and 
that such a strain could be used as a 
vaccine to produce a mild and harmless 
disease which was followed by solid 
immunity. 

This laboratory, at the direction of 
the Surgeon General, and in codperation 
with the Rockefeller Foundation, en- 
deavored to transmit infectious serum 
jaundice of man to horses. Yellow 
fever vaccines suspected of having 
caused the disease in man were em- 
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ployed. The experiment was discon- 
tinued when it was found that horses 
were not susceptible to the virus. 

The establishment of a War Dog 
Reception and Training Center at the 
Front Royal Quartermaster Depot pro- 
vided additional research problems for 
the Army Research Laboratory. 

Canine leptospirosis presented a par- 
ticular public health problem in that 
this transmissible in- 
fected dogs to man. An effective pro- 
gram for the control of this disease 
among Army war dogs was established 
by eliminating all whose serum 
reacted to the plate agglutination test 
for leptospirosis. 

The high incidence of Dirofilaria tm- 
mitus in war dogs serving in many parts 
of the United States and overseas pre- 
sented a serious problem. Compound 
antimony has so far offered the greatest 
treating infected animals. 
the mechanism of the 
compounds, their dis- 
and their toxicity 
the treat- 


disease is 


dogs 


promise of 
The study of 
action of these 
tribution in the body, 
have been of advantage in 
ment of filariasis in man. 


CHEMICAL WARFARE SERVICE 

Veterinary laboratory personnel were 
engaged in the study of the toxicological 
effects of chemical warfare agents on 
animals and in certain anti-biological 
warfare projects in connection with the 
protection of food supplies and the 
livestock industry. 

Through coéperative studies made by 
the Chemical Warfare Service, the 
Medical Department and the Quarter- 
master Corps food was packaged in a 
manner that would minimize the chances 
of contamination in the event of chemi- 
cal attack by the enemy. This method 
was more efficient and satisfactory than 
food decontamination measures. Fur- 
ther, a field service kit was developed 
for the rapid detection of toxic quanti- 
ties of chemical contaminations of food. 

Approximately twenty veterinarians 
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served in the Special Projects Division 
of the Chemical Warfare Service in the 
development of Biological Warfare jp. 
cluding both the defensive and offensive 
phases. Certain of these findings will 
have a post-war application that will b 
of benefit to mankind. 

Through the Joint United 
Canadian Commission and the Cheni- 
cal Warfare Service, a War Disease 
Control Station was established op 
Grosse Isle, Province of Quebec, Can- 
ada, in 1942. The purpose of this 
project was to develop means by whi 
the cattle of the North American o 
tinent could be protected against rind 
pest if the disease should gain entrance 
This project was staffed by six officers 
of the U. S. Army Veterinary Corps 
one from the Medical Corps, U. § 
Navy, and two scientists of the ¢ 
Army. 

Rinde rpest, a rapidly spreading \ 
disease, was at that time nonexistent ir 
the Western Hemisphere and rig 
quarantine and safety procedures were 
enforced to confine the disease to th 
experimental area. 

The first objective of the Grosse Isk 
group was to prepare an adequate supp! 
of tissue vaccine, according to methods 
previously developed, which 
used to provide a ring of immunized 
animals around an epizootic area. Ih 
second objective was to investigate the 
possibility of developing an_ efficient 
vaccine that could be produced without 
the use of a large number of animals 

After completing their first objectiv 
they developed an attenuated rinderpest 
vaccine from virus in embryonated eggs 
that would produce a solid and lasting 
immunity in cattle. The dried vaccine 
packed in vacuum, will maintain its 
potency for as long as 15 months, 
stored at a temperature of 2 to 5°C 

The avianized vaccine is now being 
extensively tested in one of the countries 
where the disease is enzoétic. It has 
proved to be so attenuated that only 


States- 


“anadiar 


could b 
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id negligible reactions are pro- 
, native cattle which are more 
susceptible to the disease than 


ean breeds. 


\MERICAN SANITARY BUREAU 
seeing the possible spread of seri- 
mal contagions as a result of 
ed animal traffic on the new 
ted Pan American Highway which 
ed from the United States through 
and the Central American coun- 
the officials of the Pan American 
Bureau instigated an Army 
ary survey of the animal diseases 
Central American countries. 
constituted the first comprehen- 
tudy of the diseases of animals in 
area. Suggestions were made to 
representatives of these governments 
provement of animal livestock 
ries and for the sanitary control 
mal diseases. 
i result of 
found that international sanitary 
| of animal diseases was of para- 
nt importance to the success of the 
\merican Highway as an overland 


this investigation it 


RVEY OF MILK SUPPLY AT AN 
ADVANCED AMERICAN BASI 
Due to the prevalence of undulant 
ever in the civilian population on an 
in the Atlantic where 
rican troops were based, an Army 
erinarian was detailed in 
to make a survey of the 


Ocean 


December, 
milk 
ply 
lt was found that the incidence of 
icellosis in the dairy cattle was ap- 
roximately 51.4 per cent and that less 
han one-half of the milk supply was 
asteurized. 
\ calfhood vaccination program was 
tiated using the U. S. Department of 
\griculture’s Strain 19 avirulent cul- 
ture of Brucella abortus to protect the 
ttle breeding industry against abor- 
An adequate inspectional sys- 


tem was set up for the sanitary control 
of dairy farms and milk plants. Com- 
pulsory pasteurization of all milk was 
instituted after an additional pasteuriz- 
ing plant was installed to meet the 
increased needs. 

No additional cases of undulant fever 
have been reported since the carrying 
out of this program. 


ICELAND BASI 

With the approval and material as- 
sistance of the officials of the 
ment of Army Veterinary 
Corps officers pione¢ red a 


COMMAND 


Govern 
Iceland, 
veterinary 
laboratory in that country late in 1941. 
During the succeeding two years they 
contributed a important 
health service in improving the milk 
supply of Iceland, and in the fields of 
animal husbandry and veterinary re- 
search in connection with diseases prev- 
Icelandic 


most public 


alent in domestic animals 
VETERINARY LABORATORY WITH 
ALLIED MILITARY GOVERNMENT IN 
EUROPI 
Following the and 
quent occupation of Germany, Army 


SERVICI 


invasion subs 


Veterinary Corps officers investigated 


and assumed technical responsibility for 
the control of biologic production at th 
I. G. Farbenindustrie Behringwerke, 
Marburg, Germany. The 
onies of this plant included 
imately 1,600 horses, 138 
sheep, 3 goats, 10 swine, and 1,800 rab 
bits. As of June, 1945, this establish- 
ment was reportedly producing 150 per 


animal col- 
approx- 


calves, 165 


cent over the pre-war level. 

In Italy the main concern was the 
rehabilitation and recovery of the eleven 
government-owned and controlled, and 
three privately owned laboratories which 
had produced biologics for the preven- 
tion and treatment of animal diseases. 
To reactivate these laboratories it 
necessary to furnish them various types 
of equipment and supplies, and large 
and small laboratory animals. 


was 
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In October, 1923, the Division of 
Laboratories, Army Veterinary School, 
was moved to its present location to be- 
come an integral part of the Army 
Medical Center which was established 
September 1, 1923. Prior to the war, in 
addition to its manufacture of biologics 
and research activities, it handled 
routine Army veterinary laboratory 
activities for the greater part of the 
United States. W ith the establishment 
of the nine Service Command labora- 
tories in 1941, it took over the vet- 
erinary laboratory activities for the Third 
Service Command and in _ addition 
functioned as a control laboratory. The 
latter duties included the study of sub- 
cultures of all organisms associated 
with outbreaks of animal diseases in- 
vestigated in service command _lab- 
oratories, and codperation with Service 


Command and industrial laboratories in 
the standardization of laboratory meth- 
ods for the chemical and bacteriological 


examination of foods of animal origin. 

Beginning in December, 1940, and 
throughout the emergency period, it 
conducted special graduate courses in 
clinical pathology for veterinary officers 
and courses for enlisted veterinary lab- 
oratory technicians. Thirty-nine vet- 
erinary officers completed the course in 
clinical pathology. 

During the war period the Division of 
Veterinary Laboratories produced the 
following biologics for the entire Army: 
equine encephalomyelitis vaccine, both 
animal and human, infectious abortion 
bacterin, mallein, tuberculin, infectious 
abortion antigen, glanders antigen and 
Brucella antigens of both plate and 
tube types. It also prepared the fol- 
lowing positive sera for comple- 
ment-fixation and agglutination tests: 
glanders, equine infectious abortion, try- 
panosomiasis, and contagious abortion. 

Since 1939 these laboratories have 
manufactured the chick embryo type 
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equine encephalomyelitis vaccine used 
annually to immunize all Army horses 
and mules. Since the inauguration oj 
this program no properly vaccinated 
Army animal has contracted encepha- 
lomyelitis. In addition to improving 
the method for the preparation of this 
highly potent horse type vaccine, a vac- 
cine has been perfected for use in 
human beings which contains only one- 
tenth of inert chick tissues present 
the horse type vaccine. 

Methods for the mass production oi 
more purified and concentrated typhus 
vaccines prepared from infected yolk 
sacs of embryonated hens’ eggs 
studied in codperation with members oi 
the Virus and Rickettsial Laboratory 
Army Medical School. This project 
was begun on August 14, 1942, and the 
innovations and findings that resulte 
were included in a special report whic 
was submitted on November 18, 1942 

Methods for the freezing and storing 
of mille in the frozen state which renders 
it acceptable for use on thawing hav 
been studied and the findings have been 
the subject of two papers that have bee 
submitted for publication. 

In 1941 the Eastern type equine en 
cephalomyelitis virus was isolated at 
Army Veterinary School from hors 
brain material originating in Texas 
Previously, only the Western type virus 
had been known to exist west of thi 
Appalachian Mountains—Alabama line 
and in October, 1943, the Venezuelan 
type of equine encephalomyelitis virus 
was isolated from two fatal human cases 
which occurred in Trinidad. This was 
the first recorded instance of natural 
infection of man with this type vi! 
resulting in a fatal infection. 

These laboratories also made 
analyses for protein, fat, carbohydrat 
and moisture of foodstuffs employe 
the Army Medical School Project 
11-1 entitled “ Nutritive Value 
Expeditionary Ration.’ 

Japanese B encephalitis vaccin 


were 
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bryo type was produced for the 
by mass production methods 
laboratories during the last five 
f the fiscal year 1946. This 
was in collaboration with the 
Virus and Rickettsial Dis- 
\rmy Medical School. The field 
this chick embryo type vaccine 
ide during the past summer in 
nd Okinawa. 


CONCLUSION 
fact that no serious outbreaks of 


food-borne diseases occurred among our 
troops, and not a single serious epizootic 
among the thousands of horses, mules, 
dogs, ‘end pigeons employed in military 
operations, was in no small part due to 
veterinary laboratory 

Further, laboratory 
tributed methods for the 
exotic animal plagues, had 
dentally gained entrance to 
tinent, or had they been 
intentionally as a means of 
warfare. 


activities. 
research con- 
control of 
they 
our 
introduced 


biological 


acci- 
con- 


Devastated Library Needs 


he American Book Center for War 
istated Libraries (Library of Con- 
, Washington, D. C.) recently is- 
sued a report of the first year of opera- 
The gist of it is to thank the 
institutions and 2,800 individuals 
have contributed books and peri- 
\licals, and the 25 agencies that have 
given more than $100,000 in cash. It 
has thus been possible to ship nearly a 
nillion volumes of books, periodicals, 
ind pamphlets to libraries in 34 foreign 
ntries. 
\ few facts about the program: The 
brary of Congress has furnished space 
r the operation of preparing shipments 
for overseas which has required a staff 
Twenty-six per cent of the 
ications shippe d were in the general 


field of medicine, another 13 per cent in 
science other than medicine. Ten to 15 
per cent of all volumes received at the 
shipping center have been discarded 

of insufficient worth to justify shipping. 
Geographically every part of the coun- 
try is represented in contributions but 
the American Book Center reports 
especially heavy contributions, consider- 
ing their respective library resources, 
from Tennessee, North Carolina, 
Massachusetts, and California. 

One last word: the need is still great 
and ABC suggests that America “ can- 
not ignore its profound obligation to use 
its riches for the rebuilding of those 
physical and cultural institutions which 
were so damaged by the 
war.” 


erieviously 
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Wartime Army Medical 
Laboratory Activities 


The Routine Virus and Rickettsial Diagnostic Laboratory * 


HARRY PLOTZ, M.D.7 


Formerly Chief, Division of Virus and Rickettsial Diseases, Army Medical 
School, Washington, D. C. 


URING the War years the Army 

developed a laboratory service for 
the diagnosis of virus and rickettsial 
diseases which was unique in military 
medicine. Indeed, this represented the 
first attempt either in military or 
civilian medicine to provide such a 
broad coverage for the diagnosis of dis- 
eases which are of tremendous impor- 
tance to medicine in general. The 
service was developed from a small 
nucleus at the Army Medical School 
which gradually increased in size and 
then spread to include other laboratories 
in the Armies throughout the world. 
While the Division of Virus and Rick- 
ettsial Diseases at the Army Medical 
School remained the central reference 
laboratory for all diagnostic work per- 
formed during the war years, each 
Theater of Operations (European, 
Mediterranean, CBI, and Pacific) had 
laboratories which performed certain 
diagnostic tests for the troops in its 
command. Furthermore, as the Army 
expanded in the United States certain 
of the diagnostic functions were taken 
over by a few of the Service Command 
laboratories, such as those of the 
Fourth, Eighth, and Ninth Command 
areas. 


* Presented before t il 1 Section of the 
Public Health S806 ion at the 
Meeting nd, Ohio, November 


American 
fourth Annual 
14 


Seventy- 


Not only was the principle of a 
general routine diagnostic service for 
virus and rickettsial diseases new, but 
also many of the methods and mate- 
rials used for this type of work were in 
the developmental stage when the lab- 
oratory at the Army Medical School 
began to function in January, 1941. A 
number of diagnostic procedures for 
important diseases had to be evaluated 
or developed as the war progressed 
Even those tests which were sufficiently 
well standardized for immediate adop- 
tion required materials which were not 
available elsewhere. Therefore, these 
had to be manufactured at the Army 
Medical School. Eventually it was pos- 
sible for some of the Medical General 
and Service Command Laboratories to 
make some of the necessary antigens 
and antisera, but certain of the required 
materials were supplied to them by 
the Division of Virus and Rickettsial 
Diseases of the Army Medical School 

An idea of the extent of the serolo- 
gical diagnostic work performed at the 
Army Medical School is evident from 
the following list of diseases which were 
under consideration. Among the neuro- 
tropic virus diseases were lymphocy! 
choriomeningitis, Eastern, Western, 5t. 
Louis, Japanese B, Russian spring and 
summer, West Nile, and herpes en- 
cephalitis. Other virus diseases « 
amined were influenza, atypical pn 


monia, mumps, and those due to the 
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cranuloma venereum-psittacosis 
‘agents. In the rickettsial field, 
complement-fixation and rick- 
ivglutination tests were regu- 
performed for epidemic and murine 
Rocky Mountain spotted fever, 
and on occasion for the less 
rickettsial diseases. Besides 
serological tests, attempt at 
isolation and identification was 

n many of the above diseases. 
re the Laboratory could provide 
ervice to medical officers in the 
was necessary to define the 
ms pertaining to virus and_rick- 
diseases, to teach the value of 
tic procedures, and to describe 
necessary information regarding the 
ting and shipping of materials for 
This was accomplished in two 
Circular letters, containing the 
iry information, were prepared 
widely circulated by the Surgeon 
ils Office Training, by means 
lectures demonstrations, was 
ded to some 2,000 officers in the 
in tropical medicine given at the 

Medical School. 

was not only important to train 
rs in the value of the diagnostic 


vices available, but in addition it was 


nerf 


essary to train laboratory personnel, 


technical and professional, to per- 
the required work. Before the 
relatively few scientific workers 
experience in this field and very 
of these became available to the 

The extent of the laboratory 
ng program is evident from the 


t that practically all of the officers in 
the Army at the close of the war who 


rmed virus and rickettsial work 


d received some period of training at 


| 


+} +} 


Army Medical School. 
vestigation was actively associated 
the diagnostic laboratory. In this 


nner diagnostic methods were studied 
d evaluated and new techniques were 


ed. This is illustrated in the work 
number of our Army laboratories. 


The Fifth and Ninth Service Command 
Laboratories in the United States and 
the First Medical General Laboratory 
in Europe, as well as the Eighteenth 
Medical General Laboratory in Hawaii, 
contributed to our knowledge of in- 
fluenza. Investigations on epidemic and 
scrub typhus were followed in the First 
Medical General Laboratory and the 
Nineteenth Medical General Labora 
tory. Extensive studies on hepatitis 
were carried out in the Fifteenth Medi- 
cal General Laboratory where, in addi- 
tion, significant contributions to our 
knowledge of Q fever were obtained. 
Some of the more important results 
of investigations carried out at the 
Army Medical School were as follows. 
Specific serological tests for the diagno- 
sis of a number of rickettsial infections 
of man were developed in the Division 
of Virus and Rickettsial Diseases. Al- 
though the techniques for the identifi- 
cation of infections with epidemic and 
murine typhus were the most important 
from a military point of view, those for 
Rocky Mountain spotted fever, bouton 
neuse fever, and South African tick bite 
fever were also valuable. The tests for 
typhus fever which were developed in 
this Division became standard diagnostic 
procedures used throughout the Army 
and by the members of the United 
States of America Typhus Commission. 
Furthermore, they have proved ex- 
tremely useful for survey purposes in 
determining the type of typhus prev- 
alent in a given area. In addition to 
information of direct military impor- 
tance obtained from such studies, the 
Division conducted surveys in Latin 
America in codperation with the Office 
of Inter-American Affairs which en- 
hanced our knowledge of the type of 
typhus found in several countries. 
While no entirely new diagnostic 
methods for the virus diseases were de 
veloped in the Division, a number of 
the existing methods were improved and 
standardized. These included serologi 
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tests for the lymphogranuloma ve- 
nereum-psittacosis group of agents, for 
the various members of the group of 
neurotropic viruses, for the influenza 
viruses, and for the mumps virus. Valu- 
able information on the occurrence of 
these infections in Army personnel was 
obtained by application of these 
methods. 

Preventive measures have dealt prin- 
cipally with the development of vac- 
cines for immunization against epidemic 
and scrub typhus and Japanese en- 
cephalitis, all of which are of great mili- 
tary importance. In addition, significant 
advances have been made in the study 
of chemotherapeutic. agents active 
against rickettsiae. 

Early in 1941 the Division em- 
phasized the inadequacy of the typhus 
vaccine then employed by the Army. 
As a result of comparative studies with 
various types of vaccine, the need was 
pointed out for increasing the concen- 
tration of antigenic materials in the 
vaccine to be used by our troops. In 
constant close contact with other lab- 
oratories engaged in this problem, the 
Division contributed to the develop- 
ment of a typhus vaccine rich in rick- 
ettsiae and soluble antigen. This 
product was adopted by the Army late 
in 1942: but not until 1944 had suffi- 
cient evidence accumulated to indicate 
that the new vaccine, plus other control 
measures, was adequate to protect an 
army operating in a typhus infected 
area. During this interval the Division 
continued to study means of improving 
the typhus vaccine adopted in 1942. 
All of our troops overseas were im- 
munized and, while a few mild cases of 
epidemic typhus occurred in these im- 
munized individuals, not a_ single 
American soldier died of epidemic 
typhus fever during World War IT. 

As epidemic typhus decreased in 
importance to the American armies, 
scrub typhus assumed increasing sig- 
nificance. During the summer of 1944 
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potent vaccines were prepared both her 
and elsewhere. None of the methods 
were well suited to large-scale commer. 
cial manufacture and the war ended 
before any of the three types of vaccine 
was given an adequate field trial. 

In the Pacific Theater, Japanese B 
encephalitis has affected our troops and 
may continue to be a problem durirg 
the period of occupation. A vaccin 
against this disease, prepared fron 
embryonated eggs, has been developed 
recently in the Division. 

As a result of the war experience i: 
the Division of Virus and Rickett 
Diseases, a number of facts of general 
importance have been learned: 

It is evident that medical training 
in our schools has been notably 
ficient in the clinical teaching of vir 
and rickettsial diseases. Greater em- 
phasis must be placed on this importan' 
group of infectious diseases by 
universities. 

2. The diagnostic procedures now 
employed for virus and rickettsial dis- 
eases have reached the stage of develop- 
ment where they can in many instances 
be employed by competent _bacterio- 
logical and serological laboratories as- 
sociated with universities and 
health organizations. The training of 
personnel in these methods is essential 
The dissemination of information and 
the application by civilian laboratories 
is to be encouraged. 

Diagnostic work for the virus and 
rickettsial diseases is still expensive, 
both as regards time and money, and 
requires personnel and equipment which 
should be devoted, at least in part, t 
investigative work in these fields. I! 
has been pointed out that each of the 
Army laboratories doing virus 
rickettsial work combined diag 
and research. This combination is t 
encouraged. Indeed, it is essential for 
the advancement of knowledge 
important field. 

4. The experience of all of the 


public 


— 
t 
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g this type of work has 
one of the main difficulties 
und obtaining the proper 
for diagnostic tests and their 
tion in a satisfactory manner. 
be accomplished by an 

il program. The principles 
sould be employed have been 
ind applied on a large scale in 
y and the experience is available 


lhe continuous active enthusiastic 


support of the program of diagnosis 
and investigation of virus and rickettsial 
diseases by the Army has indicated the 
usefulness of such medical service to a 
military organization. A number of 
universities and public health organiza- 
tions have begun plans for providing 
diagnostic facilities for virus and rick- 
ettsial diseases, along the lines de- 
veloped by the Army. These efforts 
should be encouraged in every way 
possible. 


Attention: Sanitary Corps Officers 


ory of the Sanitary Corps dur- 

last war is being compiled by 

M. J. Blew, Sn.C. Colonel 

1as volunteered his services in 

ng a record of the accomplish- 

of the Corps. All former Sani- 

y Corps officers, including those still 
on active duty, are asked to communi- 
cate with Colonel Blew giving their 
r date called to active duty, and 
separation, present rank or rank 
iration, specialty in the Corps 


(engineering, entomology, parasitology, 
bacteriology, chemistry, nutrition, etc.), 
a résumé of pertinent facts regarding 
active duty assignments, awards or 
commendations, academic and profes 
sional degrees, professional and honor- 
ary society affiliations, and state of 
registration or certification. 

Material should be sent to Colonel M. 
J. Blew, Sn.C., National Society of Pro- 
fessional Engineers, 1359 Connecticut 


Ave., N.W., Washington 6, D. C 


Wartime Army Medical 
Laboratory Activities 


Development of Shigella Typing by Antigenic Analysis * 


PHILIP R. CARLQUIST, Mayor, PC, U.S.A. 


Divisicn of Bacteriology, 
NTIL the work of Andrewes and 
Inman,’ and Gettings? with the 
mannitol-fermenting organisms of the 
genus Shigella demonstrated antigenic 
differences within groups having the 
same biological pattern, it had been the 
within the 
their 


custom to recognize species 
genus by the determination of 
phy siological characteristics only. The 
scheme ‘established by Andrewes and 
Inman ' was based on the recognition of 
four antigenic components of the Flex- 
ner group which permitted the differen- 
tiation of five races and two sub-races. 
This fundamental concept gained wide 
acceptance and was not challenged until 
Boyd ** determined the presence of 
six fractions of group antigenic com- 
ponents which were common to mem- 
bers of the Flexner group, and estab- 
lished the presence of other antigenic 
components which were type-specific. 
He also established six additional races, 
characterized only by type-specific 
antigen. Wheeler’ was unable to 
identify all the group antigenic com- 
ponents suggested by Boyd, but con- 
firmed his work on the type-specific 
antigens. Weil, Black, and Farsetta ® 
proposed a new classification of the 
Flexner group of organisms based upon 
an analysis of major antigenic com- 


Section of the 
Seventy- 
November 


* Presented before the Labor 
American Public Fiealth A 
fourth Annual 
14, 1946 


atory 
sociation at the 


Meeting in Cleveland, Ohio, 


Army Medical School, Washington, D. C. 


ponents. This suggestion needs further 
investigation before it can be accepted 
as valid by the Army. 

Recognizing the limitations 
countered in the differentiation of these 
organisms through physiological stud) 
the Division of Bacteriology oi 
Army Medical School began “dev loping 
sera for the identification of members 
of the Shigella group in the early part 
of 1943. It was decided to prepare 
suitably absorbed sera for the slide 
agglutination technic as suggested | 
W heeler r° To supply the needs of all 
Army installations in the United State 
and the overseas theaters, it was essen- 
tial to produce and absorb large volumes 
of sera. Previous experience had 
shown the necessity of producing four 
times the amount determined essential 
for each installation to make up for 
storage and loss in shipping. 

‘Cultures from many collections and 
other sources were studied for conform- 
ance with the antigenic patterns recog: 
nized as standard. Each culture was 
lyophilized as soon as it was received at 
the Army Medical School in order to 
avoid changes in antigenic structure 
which might develop through serial 
transfer on culture media. Strains ca 
pable of producing high agglutinit 
titers were then utilized for the immunt- 
zation of rabbits. All such cultures 
were harvested after less than 18 hours 
incubation. Our experience has demon 
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hat cultures over 18 hours old 


sera which contain increased 
es of nonspecific agglutinins. 
rial bleedings demonstrated that 
mum development of agglutinins 
curred, the rabbits were ex- 
ted. All concentrated sera were 
in merthiolate (1:5,000) and 

“ stabilize’ at 5° C. for one 
absorption procedures 
egun. These were carried out 
dried Shigellae as the absorbing 


before 


on. 

rder to secure adequate quantities 
rbing organisms for such large 
s of sera, mass cultures in liquid 
were made. The medium for 
culture was dispensed in 33 liter 
and consisted of nicotinamide and 
pantothenate as growth factors 
to a 5 per cent dextrose, 2 per 
tryptose broth. The inoculum was 
epared from a lyophilized culture of 
sired strain which had been acti- 
vated by a 24 hour incubation in 0.5 
veal infusion broth. A 1,000 ml. 
iture in tryptose broth, in the log 
hase of growth was used as fhe inocu- 
lum for the carboy. During the proc- 
sing of the inoculum, continual purity 
The carboy culture 
was incubated 18 hours with constant aer- 
on and stirring. At appropriate inter- 
ils 5N-Na OH was added to maintain 
the pH at 7.4. The mass culture was 
heat-killed at 60°C. for 30 minutes, 
vested with a Sharples centrifuge at 
) r.p.m., and resuspended in saline. 
uspension was washed and repre- 
cipitated with several volumes of 
icetone, after which it was dried, 
weighed, and stored at 5° C. until used. 
Yields were usually 50-60 gm. of de- 
rated bacterial substance per 33 liter 

culture. 
scheme for the absorption of each 
serum was determined by the pre- 
iry testing of a 1-10 dilution of 
unabsorbed antiserum against at 
ne representative strain of each 


hecks were made. 


hic 
n 
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known Shigella type, race, or variant. 
Antigens used to determine this pattern, 
as well as others used throughout the 
absorption, were live organisms washed 
from 18 hour slants in 2 ml. physio- 
logical saline. Results were not re- 
liable when organisms were incubated 
for periods longer than 18 hours. 
glass plates, thoroughly cleansed and 


Large 


blocked off into small rectangular boxes 
with a soft wax pencil provided a stage 
on which many tests could be set up at 
the same time. The test was made by 
transferring a drop of antigen and a 
slightly larger drop of antiserum to a 
The slide was gently 
and the aggluti- 


box on the slide. 
rocked for 5 minutes, 
nations were read by transmitted light 
as strong, weak, or absent. 

To conserve sera all trial absorptions 
The 
primary absorption was carried out for 
the removal of the group components 
of the Flexner races 

A typical absorption was begun by 
weighing out 10 mg. of dried organisms 
(usually Flexner X or Y). These were 
suspended in 2 ml. of physiological 
saline, dispensed into micro tubes in 
0.5, 0.4, 0.3, 0.2 and 0.1 ml. quantities 
and centrifugalized. After removal of 
the supernatant saline, 0.25 ml. of test 
antiserum was added to the sediment 
in each tube, thoroughly mixed, and 
immediately From 
this, the number of mg. per ml. neces- 
sary to remove the group agglutinins 
could be readily determined. If the 
quantity used was insufficient for com- 
plete removal of the cross-reacting anti- 
the repeated 
using increasing amounts (up to 100 
mg.) of dried until it was 
evident that no agglutinins for that par- 
ticular organisms were present. Five 
to 10 ml. of antiserum, absorbed ac- 
cording to the above calculation was 


were conducted on a micro scale. 


recentrifugalized. 


bodies, pr cedure was 


organisms 


prepared at this point and absorption of 
the remaining nonspecific agglutinins 


was continued on the micro scale. 


AMERICAN JOURNAL OF PuBLIC HEALTH July, 1947 


ARMY MEDICAL SCHOOL 
Diagnostic Agglutinating Sera for the Genus Shigella 


Proposed Sera Sera Reactions 


Present Army Nomenciature Boyd Present in of Polyvont sero 
Present in small 


Comprehensive A, 68 andc 
Nomenclature Shigetic typing kit] Shigella typing kit] present in both kits 


A° 


+ Trivalent 
+ VWZ serum 
+ 


Sh. paradysenterice, V Flexner 
" w 
Z 


I 

I 

Boyd 103 w 
PHYO 
" 88 wz 
sonnei (smooth ) 
" (rough) 


rabaulensis 


poradysenteriae , Boyd !70 
" P288 
DI 
P274 


++4+4+44 


dysenteriae ,(Shiga's bacillus) 


ambigua,(Schmitz’ bacillus) 


sp. Sachs Q77!(arabinotarda A) 
Q902 
Q1030 
QIIG7(arabinotarda B) 
Q454 


Lavington (etousae) 


alkalescens, type I 


madampensis 


ceylonensis —) 


eee Usually negative Requires heat to produce agglutinatien 
* Non-specific (e.g. types X and Y) and rough strains usually agglutinate in 
Polyvaient A serum but not in the specific sera.. 


Ts 


Many types were used to produce a_ mine loss of type-specific component 
specific serum. All trial absorptions The absorption formula was the! 
were carefully controlled by testing checked on 5 ml. of 1:10 antiserun 

with the homologous antigen to deter- Large lots of antisera were prepared 
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formula finally established by 

hnic. Each lot of absorbed 
tested against all Shigella 

in the Army Medical School 

to determine its specificity 

rule out which 
have appeared in the prelimi- 

ting. This final battery of anti- 

is composed of 360 strains of 
representing every race, vari- 
species available from all 

liters were established by check- 

um against all the homologous 

the collection and using the 
reaction as the maximal point. 

tual titer of a serum was deter- 

is the dilution two steps less 
the maximum to compensate for 
rioration and dilution. If pre- 
ry titrations carried out in 
metric progression indicated a titer 
than 1:80, the titration was 

ted arithmetically with a common 
rence of 10. If the highest agglu- 
tion was 1:70, the dilution for use 
1:60 and the serum was bottled at 
Such titers are of interest be- 

se they effected the conservation of 
rhe sera distributed to Army 
tallations for routine diagnostic 
were standardized to be effective 
en diluted with an equal volume of 


cross-reactions 


The components of the polyvalent 
era were determined by the frequency 
f their occurrence as well as by their 

tigenic relationships. Flexner races, 
V, W, and Z, Sh. sonnei, and Boyd’s 

3, P119, and 88 were placed in group 
\, the remaining Boyd species in group 
B, and the rarer species, Sh. dysenteriae, 
1. ambigua and Sachs 0771, in group 

Cross-reactions were first absorbed 

m each component serum. Com- 

onent sera were then pooled in appro- 
proportions to bring about the 
lutination of all organisms included 
Cross-reactions detected 
he final testing were absorbed from 

he pooled lot. Whenever the reactions 


group. 
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were weak against one of the antigens, 
additional homologous serum was added 
until adequate agglutination occurred. 
All absorbed sera were preserved with 
1—10,000 sodium merthiolate and were 
sufficiently potent to agglutinate specific 
organisms within 5 minutes when the 
slide agglutination test was used. 

Although the components of the 
polyvalent sera were primarily selected 
on a basis of frequency, it should be 
noted that they followed accepted anti- 
genic patterns. Polyvalent A serum ag- 
glutinated Sh. flexneri I to VI in Boyd’s 
scheme, as well as all SA. sonnei strains. 
Polyvalent C serum agglutinated the 
more common strains not identified with 
sera A or B. Thirty-one sera were pro- 
duced for inclusion in the kits as out- 
lined in the table. 

Three types of kits were prepared 
for distribution. A simplified kit, sup- 
plied to general hospitals, regional sta- 
tion or station hospitals upon request, 
contained the three polyvalent sera, a 
trivalent serum for Sh. paradysenteriae 
Flexner V, W, and Z, and monovalent 
sera for Boyd 88, Sh. sonnei, Sh. dysen- 
teriae, and Sh. ambigua. The polyva- 
lent sera served as a screen before fur- 
ther differentiation was attempted. An 
organism positive in the polyvalent A 
serum could be tested in the trivalent 
VWZ, Boyd 88 and Sh. sonnei sera; if 
it was positive in polyvalent B serum no 
further breakdown was possible with 
this kit, but if it was positive in poly- 
valent C serum, it could be checked 
against both Sh and SA. 
ambigua. 

A second and more complete kit was 
supplied to all Army Area Labora- 
tories, to laboratories 
certain 
investiga- 


dysenteriae 


large general 


and to 
whose 


in overeas theaters 
‘ther installations 
tion work required a larger number of 
monovalent sera. This kit, in addition 
to all sera in the simplified kit, con- 
tained monovalent sera for the Flexner 
paradysenteriae V, W, and Z, Boyd’s 
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103, P119, 170, P288, Dl, P274, 
D19, and P143, SA. alkalescens and Sh. 
sonnei (rough). 

A third kit was available upon re- 
quest to holders of the complete kit. 
This kit was composed of eight monova- 
lent sera and included Sachs Q771, 
Q902, Q1030, Q1167, and Q454, Sh. 
alkalescens, type Il, Sh. madampensis, 
and Sh. ceylonensis. 

All individual sera were issued in 
glass vials with screw caps. Dropper 
assemblies were included for each vial 
to facilitate the dispensing of sera. Ex- 
perience has shown that 1 ml. of serum, 
diluted with an equal volume of physio- 
logical saline, was. sufficient for more 
than 100 tests. Instruction sheets de- 
scribing the preparation of antigens and 
sera, the technic and interpretation of 
the tests, accompanied each kit. 

In the production and absorption of 
these sera many interesting problems 
evolved and many avenues of future in- 
vestigation were opened. It was dis- 
covered early in the work that SA. 
alkalescens antiserum failed to agglu- 
tinate homologous organisms by the 
slide technic although it consistently 
agglutinated them through high titer 
when incubated in test tubes overnight. 
It was found that Sh. alkalescens con- 
tains a heat-labile component which pre- 
vents agglutination by the slide technic. 
This difficulty was overcome by boiling 
all Sh. alkalescens antigens for ™% 
hour. Later it was discovered that the 
antigens for Sh. alkalescens, type II, 
Sh. ceylonensis and Sh. madampensis 
must be treated in the same manner. 
The practical problem had been solved, 
but the question of the relationship of 
this factor to others vital in under- 
standing the antigenic structure of these 
organisms remains unanswered. If 
there are heat-labile components there 
may well be others which can be neu- 
tralized or inactivated by organic or in- 
organic substances to produce better 
sera. 
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The question of the validity oj 
Flexner races X and Y as proposed by 
Andrewes and Inman arises freque ntl 
According to Boyd, the Y strain ey. 
ists only in the form of old laboratory 
strains which have lost the type- 


spec ifi 


c factors. ‘Ten strains which ap- 


peared to be authentic Y types were 
received in July, 1945, from an outbreak 


of dys 


These 


entery at Camp Wheeler, Georgia 
identifications were confirmed 


by other investigators. An antiserum 


was d 


eveloped which subsequently ag- 


glutinated seven additional organisms in 


our u 
probal 


nidentified collection. It seems 
le that the Y group will have 


to be reinstated as a valid race although 
for the present it is considered only i 

experimental studies at the Army Med 
ical School. A_ strong cross-reactior 


exists 


between the authentic Y types 


and the organism designated SA. rabau 


lensis, 
min,!” 
as an 
cases 

isolate 
Puert« 


by Barnes, Wheeler, and Dan 


a type isolated and established 
authentic species from clinical 


of dysentery in Rabaul."' Ou 
s came from clinical cases 
» Rico. The Y agglutinins 


Sh. rabaulensis antiserum cannot 
completely absorbed and yet there 
some evidence to indicate that they a 


sep ara 


The 


between some strains of Sh. sonnet in the 


te and distinct entities. 


strong antigenic relationships 


h 


‘rough ” (phase IT), the D-19 of Boyd 
and the Q1030 of Sachs is an exampk 


of one 


» of the questions that must b 


answered before the production of sp°- 
cific monovalent sera can be consider 
complete. Other similar problems r 
further investigation but it is fel! 
that the preparation of absorbed mon 


quire 


ovalen 
vance. 


t sera represents a great 
Many thousand strains 


Shigellae and Shigella-like organisn 
have been received at the Army Medi 


School, 


tified 
These 
may 


and less than 50 remain unide! 
when studied with these 
strains are being studied and 
be found possible to estab 


— 
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ew serotypes within the genus. 
felt that control of bacillary 
in the Army has been helped 

development of sera which en- 
to make an etiologic diagnosis 

18 hours. This makes possible 
study of the epidemiology so 

essary steps can be taken early 
ite sources of infection. 


This program was initi 
direction of Dr. C. V. Seastone 
Wile 


REFERENCES 


ind Inman, 


Flexnet 


Norton Medical Award Changed 


revised terms of the annual 

Medical Award for book manu- 

written for the lay public by pro- 

il workers in the field of medicine 

recently been announced by W. W. 

& Co. There is now no final 

s date for the submission of manu- 

ts and the Award is now not limited 
one year. 


Instead of an outright cash grant oi 
$3,500, an award of $5,000 is now 
offered as a guaranteed advance against 
royalties. Either complete manuscripts 
or detailed table of contents together 
with one hundred pages of manuscript 
may be submitted. Full details may be 
secured from W. W. Norton & Co. Inc 
101 Fifth Avenue, New York 3, N. Y 
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The Common Rat as a Source of 
Er) sipelothrix rhustopathiae 


CHARLES H. DRAKE, Pu.D., 


Department of 


Washington State Colleg 


Pullman, Wash. 


HE role of the common rat (Rat- 

tus norvegicus) in the spread of 
disease is well known to require 
further emphasis. However, it should 
9e pointed out that the rat may be an 
easily overlooked source of some patho- 
genic organisms not usually associated 
with rodents. 

The authors recently conducted a rat 
survey in a small section of southeastern 
Washington in an effort to determine 
whether the animals were carriers of 
Leptospira icterohaemorrhagiae and 
therefore a potential source of human 
cases Of Weil's disease. Unfortunately, 
local circumstances brought a halt to 
the work after 85 rats had been ex- 
amined by one or more of the following 
methods: kidney culture, kidney 
animal transmission, agglutina- 
tion tests, and dark-field examination of 
diluted ground kidney. As many as 
possible of the methods were used « 
animal, but the rats were 
collected by trapping and _ shooting, 
there were some cases in which blood 
was not available for agglutination tests 
and often the animals were not suitable 
for cultural examination. No evidence 
was found which indicated the presence 
of Leptospira in local rats but several 
interesting incidental observations were 


too 


sec- 
tions, 


each since 


made. 
Whenever possible a white Swiss 
mouse was injected with kidney, liver 
nd spleen tissue from each rat. Tissue 
injections from two different rats caused 
death of the experimental mice within a 


AND ELIZABETH R. HALL, MS, 


Bacteriology and Public Health, 


week and further transmission and cy. 


tural examination led to the isolation 


Salmonella enteritidis * from 
Erysipelothrix rhusiopathiae from 
second animal. Neither of the 


one 


rats showed any gross lesions at autopsy 


and both appeared normal at the 
ol capture, 

The strain of E. rhusiopathia 
identified by its morphology, 


cultu 


reactions, animal pathogenicity, and | 
agglutination and protective tests wit! 
commercial swine erysipelas antiserum 


Intraperitoneal injection of 0.1 ml 


a broth culture killed mice in 48 to 


hours with characteristic symptoms 
cluding conjuctivitis, 
was readily reisolated from 
The organisms were easily demonstra 
by strained smears or by dark-field 
amination of blood from the mice 
hours after infection. 
Both slide and tube 
erysipelas antiserum, and 
was isolated from the rat. 
series consisting of a known 
E. rhusiopathiae was tested against 
serum at the same time. 
from the 
a dilution of 1 
the known strain gave a complete 
action only at a dilution of 1-640 
difference may be due to the fact 


* The authors would like to express appre 
for the assistance of Dr. P. R. Edwards 
nella Typing Station, University of Ker 


for confirming our identification of this organist 


Saln 
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agglutinat 
tests were set up with commercial sw 
the cult 

A control 


strain 


and the organi 
the mi 


eX 


The organist 
rat gave a positive reactior 
1,280 by both tests w! 


{ 


Te- 


The 
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train, obtained through the than on the same medium without the 
the Washington State Col- inhibitory substances. We have found 
f Veterinary Medicine, had that £. rhusiopathiae will also grow on 
| for many transfers on media containing 1 in 2,000 potassium 
a. tellurite; appearing as small, dark 
serum was also used for colored colonies. 
ests on mice. Fifteen white 
weighing 17—20 gm. were DISCUSSION 
traperitoneally with 0.2 ml. E. rhusiopathiae has been isolated 
proteose peptone broth from a wide variety of mammals, birds, 
rhusiopathiae isolated and fish. Human infections are not 
Five of the mice were’ rare and at times appear to be an occu 
ls and all died by the  pational hazard. In view of this 
mice received seems strange that the only previously 
injection of 0.5 ml. recorded isolation of E. rhusiop ithiae 
n of antiserum. This’ from rats was made recently by Stik 
ient to protect the His observation differed from ours in 
ut delayed death that the infected rat was obviously dis- 
rs as compared with the eased and partially disabled by tl 
remaining five mice re- fection. This organism may be a more 
of undiluted antiserum frequent parasite of rats than has been 
one mouse died on realized, and rodents may play 
but the others remained recognized role in its spread 
d no E. rhusiopathiae case the evidence is insufficient 
1 cultured six weeks cide whether or not the 
healthy carrier or was in the prod) 
tions of E. rhusio- tage of the disease at the time of cap 


been rather variable in the ture. If thi 


different workers, as pointed 
rlson and Merchant. How- 
hors agree that in ordi- 
n media, acid, but erium from various 
se and lactose a source of contami 
sucrose apparent. Howeve 
ies were rhusiopathiae in the | 
organism isolated from stances inhibitory to m 
\ small amount of hydrogen (sodium azide, crys violate 
produced on Treece’s me-_ sium tellurite) may be related 
h agrees with most observa- apparent ability to survive for 
ker? reported that a medium periods in unfavorable materials 
1 in 1,000 sodium azide and 
crystal violet in a blood- SUMMARY 
at pH 6.8 inhibited all or- Erysipelothrix rhusiopathiae was iso- 
ted except E. rhusiopathiae. lated from an apparently normal rat 
ose peptone agar base ad- captured during a leptospirosis survey 
to pH 6.8 and containing the The organism was identified by animal 
concentrations of sodium azide pathogenicity, cultural reactions, agglu 
tal violet supported growth of _ tination tests, and by mouse protection 
iin for five serial transfers. The tests with known antiserum. The ability 
was distinct but of lesser amount f this organism to grow in the presence 


ha 
FY 
4 
| 
‘ 
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of sufficient crystal violet and sodium 
azide to inhibit most other organisms 
has been confirmed. The organism was 
also found to grow in the presence of 
1 in 2,000 potassium tellurite. 
Attention is called to the possibility 
that rats may be an overlooked source 
of E. rhusiopathiae even though only 
one previous isolation has been reported 
from this animal. The present isola- 
tion differs from the one previously re- 
ported in that the animal showed no 
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symptoms or gross pathology of 

disease although the possibility that 
was in a prodromal stage of infecti 
cannot be dismissed. 
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Need for Federal Research Grants To Study 
Environmental Sanitation Problems 


The following resolution was adopted 
at the joint meeting of the Great Lakes 
Board of Public Health Engineers and 
Upper Mississippi River Boards of Pub- 
lic Health Engineers at a meeting on 
February 6, 1947: 

Wuereas, the growing 
vironmental sanitation in the field of public 
health is recognized, and 

Wuereas, there are a number of 
mental sanitation problems requiring further 
research and study to effect practical solu- 


importance of en- 


environ- 


tions, and 
WHEREAS, a program for fundamental research 
and study of environmental sanitation prob- 
lems through research grants has already 
been inaugurated by the U. S. Public Health 
Service, and 
WHEREAS, even this 


though the activities of 


program have been thus far limit 
value has been demonstrated 

THEREFORE, the Upper Mississippi 
Board of Public Health Engineers 
Great Lakes Board of Public He 
gineers in joint meeting assembled 
ary 6, 1947, in Chicago 

Reso_ve that the this 
research in environmental sanitation th: 
research grants is recognized, and recomn 
to the U. S. Public Health 
additional appropriation be 
Congress for such grants 


The Boards of Public Health EF: 
gineers were established under th 
Great Lakes Drainage Basin Sanitatior 
Agreement and the Upper Mississipy 
River Drainage Basin Sanitation Agree- 
ment. 


value of fundar 


Servi 


Health Education in Mexico’ 


MANUEL GONZALEZ RIVERA, M.D. 


Chiel, Division of Health Education, Ministry of Public Health and Welfare, 
Mexico City, Mexico 


\LTH Education in Mexico, as a 
vernmental activity, was initi- 
n April 21, 1922, when the 
of Health Education and Pro- 
a was founded in the Public 
Department. From that time 
1940, health education activities 
gradually increased and the Bu- 
f Health Education received in- 
official recognitions, assuming 


ssively the rank of “‘ Section,” “ Of- 


Department,” and, in 1940, 


neral Direction.” 
Healt 


h education of the public has 
accomplished by several means, 


1) as by pamphlets, leaflets, posters, 


s given to school children, 


ther printed materials. Educa- 
films began to be utilized and 
endeavors were made to produce 
ental films. Talks and confer- 
mothers, 
nen, or unclassified groups, were 
Unfortunately this educa- 
work was intensive only in and 
d Mexico City. In the rest of the 
ry health propaganda was reduced 
meager distribution of a monthly 


rous. 


lication and some printed materials, 
to holding once a year a Week of 


At 


ne in the cities or towns in which 
existed a Hygiene Center or Unit. 
e beginning of the sexennium that 


ire going to review, the overall pic- 


f health education only showed a 
r less broad program in Mexico 


efore } Health Edu 
American Public Health Ass« 
rth Annual Meeting in Cleve 


12, 194 


City, and nothing important in the rest 
of the country. 

Developments have occurred in two 
periods of time: from its beginning, in 
December, 1940, to October, 1943, when 
the Public Health Department and 
Ministry of Public Welfare were united 
to form the present Ministry of Public 
Health and Welfare. The second 
period includes three years, from 
October, 1943, to the present time. 

In the first period the aims of health 
education were determined the educa- 
tional work developed and was ex- 
tended to the and territories. 
Some attempts were made to introduce 
health education in the schools with the 
organization of health commit- 
tees integrated by the pupils, under the 
counsel and of and 
teachers. 

At the beginning of the second period, 
when the Public Health Department 
and the Ministry of Welfare 
blended to create the Ministry of Pub- 
lic Health and Welfare in 1943, note- 
worthy changes in the plans of health 
education took place. The Director of 
Health Education technical 
consultant for the services of public 
health in the whole country, through 
sections of health education founded in 
the capital of each of the states or 


States 


school 


vuidance doctors 


were 


bec ame a 


territories. 

In order to be able to put in execu- 
tion the enlarged plans, the Division of 
Health Education has been divided into 


four sections, as follows: 


and Propaganda 


1. Publicity 
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Phe 


paganda, is considered as a laboratory 


first section, Publicity and Pro- 
in which we elaborate different materials 
that sent to the local health St rvices 
in every state 


are 


or territory, where doc- 


tors, nurses, and other 


For 
sp 


workers make use of them. 


sonal ykken 
word, yared 
and mailed to doctors and nurses who 


are al 


work in Hvgiene Centers or 
Units. €opies of 


various scripts, 
to all 
with 


are sent 


sketcnes 
radio stations, ll as records 


electrically transcribed pros Twice 


it through 


rams 


Radio 


ram performed 
ry schools. 
dom used: 


ways ol 


hich will be 
week for the 


primary schools through a 


recently acquired by the 
bli Also in 


terials are 


ation 
nro- 
duced to be distributed by health organi- 
zations |! 

leaflets, | rs 
f iallpox, malaria, tuber- 
culosis. diphtheria, 
child health, 


pamphlets, 
etc., on the 
subjects 
diseases, 
typhoid f . nutrition, 

nitation, et 

We are writing and editing a monthly 
‘Salud ”’ 


is wholly devoted 


publication 


(Healt! 


whi se title is 


a manner 
a simple and 


oF Pustic HEALTH 


easily read 
malaria, 


nutrition, 


on 
S¢ he 
dental 


monograph 
alcoholism, 
eugenics, 
housing, etc. 

Other pe riodical public ations 
Ministry of Public Health and 


are the quarterly review of the I 


of Public Health and Tropical | 
scientific review of the Institut 
by Division of 
and the house organ 


blished 


the 
‘Salub: 


Asistencia pl every 


pu 
w 
with various ephemerides conct 
history of medicine and hygie1 
important in this almanac are s] 
pointed phrases, documental o1 
tional, inserted in a daily sheet 
that tl 


the beginning to 


erted in such a way 


receives from 
of the ar, a short 


he ann at 


1945 was ded 


Health Edi 


ciene and Preventive 


the present 
elementar 

calenda: 
ni has just bee 
nd will 

prophylactic measures 
inicabk 


instruct the 


ommun disease 


d the 


the press 
ally in the health education of 
ple. We hav 


reviews 


as our ¢ 
catal 

ore oF 

we frequently wri 

editorials, health stories, short ] 
are published by ther 


etc., which 


charge. 


out 


We are doing our best to o 


benefits of movies in health edu 


tly ade ttem] 


We 


produc e 


have rece! 


films. The fi 
covering 


35 mm. 
documentary. 
of 


and 


smallpox vact ine 
anot! 


Aid, 


ainst this diss ase: 


First 


tion ag 


ered the subject of 


rot 


tne imn 


il 


Health Education Guidat 
1M ( 
ly 
public health 
pel 
Continental ke programs 
carried out by groups of doctors, social courst 
work clerl et our taf. 
R Gobernacit ke.) Ceneral 
DI 1 we me 2 
stra il talks ire cher 
we consider the above cited =z! n chil f 
Icast e to the needs __forthcor 
\\ } iust becun t engrave bout tl 
| h nter- he chie 
broadcast thr tit a We have not neclecteI ¢ 
= 
Each issue 


HEALTH EDUCATION IN MEXICO 


third was on the subject be utilized 
od and the way in which is our plan to us 
Public Health and Wel- forthcoming yeal 
ng and providing ten ambulant 
of milk daily to the 
nters and Child Keeper- 
indigent children of 
have also made some 
for the newsreels. executed by 
Mexico we have two ie whole 
lth educators and twenty- 
country, 
n bi 
howing of educa 


programs we us 


methods of he h 


—_ 
poken word, motion pic- 


ictive, pertinent printe 


various films 


ite inaugurated. 
children’s” not only because 


ptation to the mind of chil- 


ilso because it is performed 
nd girls of primary schools. 
ime we have realized the effec- 
the dramatization as a way 
health instruction, not only to 
players, but : to their 
llows, ‘to their families 
he public in ven ral. 


ber, 1945. puppets be: 


$51 
j eaucal n al 
ine . hl in 
y meal of ft 
Health |] ition 
( \ iy irt 
ea 1 ed | | 
ly} 
all, « 
| he results of te 
vefore each edu itional t] I H 
, e a short talk related to cetne with tl I I I { 
1946, with financial is new I in 
m the Institute of Inter- the P nt-] \ 
n offset, with color | fig Diy I Health ] 
from the educational regard to 1 d t 
Walt Disne having in the every zo! te 
e t important prin health « ir 
ith education and prophy- his to every health office 
recommended in the It is a great 1 
ore we are using ina single hygiene in Me: nder t 
nent a ingle subject mat- f Mi H It 
( ee | chools of the Cit f Me enjoy the 
benefits of tl | Healt Service 
stitut f Inter-American Af- Consequently, we public ] h worker 
ined HE; to us and have been deprived of the | y of 
for the States. sch Is | I nt 
{ 15. 1! 14. the Childre: 5 re is in 1944 ul Divis f H ilth 
r} Education art nee la meet ng ittended 
by many delegate both fror th 
Diatic Ministry of Public Education and th 
| Ministry of Publ Healt] | thi 
| meeting th ! ndation was | 1 for the 
collaboration of public health workers 
with teacher of primar high 
schools under the trol of Minist1 ! 
Public } lus m tha wh ly 
ticipatior f nub 
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of the schools has constantly grown, practices. In Mexico there are very fey 
both in extent and significance. Doc- doctors who use professional advertise. 
tors and nurses of the health services in ment and these are not accepted 
the whole country are visiting schools, the honest practitioners. According | 
giving health talks to pupils, teachers, law, professional advertisements cop. 
and parents, creating or reorganizing cerning medical activities must be ap. 
parent-teacher associations, scholastic proved and registered in the Ministry of 
health committees, anti-alcoholic units, Public Health, and cannot be published 
athletic clubs, etc. Except in Mexico without registration. 
City, doctors of public health services The Section of Health Exhibits 
make the school medical examinations § cludes, in the first place, the National 
both for the pupils and the teachers, Health Museum, centrally located 
and in the most important towns dental Mexico City, with two store windows ir 
clinics have been established in which which exhibits are changed at frequent 
school boys and girls receive special intervals. The Health Museum, in- 
attention and care. augurated with some exhibits acquired 
The Division of Health Education is from the Cleveland Museum in 1942, js 
paying great attention to health educa- constantly increasing its stock by the 
tion for workers in factories and in- manufacture of various exhibits, diora- 
dustries. In Mexico City there are two mas, wax models, maps, posters, trans- 
corps who visit the factories to give parencies, etc., on such subjects 
health talks to the workers, to convince — tuberculosis, venereal diseases, intestir 
and induce the employers -to co6éper- _parasitosis, nutrition, maternal and child 
ate in the eradication of unhealthy health, industrial hygiene, etc. It re 
conditions in the workshops, etc. ceives about one thousand visitors 
Another task of the Section of daily, including groups from school 
Health Education Guidance is to con- and colleges. In the assembly room of 
sult with doctors, nurses, or teachers the Museum, a health talk is given an 
about health education and to answer educational films are exhibited twice a 
questions coming from lay people about day. At all times, one doctor and thre 
preventive medicine or hygiene. social workers are in attendance. A 
We have written and edited the first nurse is employed in the immuniza- 
and second editions of a booklet about tion against smallpox or diphtheria 
the communicable diseases in the rural request. Fourteen years ago the Pub- 
areas specifically for teachers, to the lic Health Department began to gis 
end that they might learn the principal mail courses on hygiene to rural teach- 
symptoms of the most frequent com- ers. Since 1944, the Division of 
municable diseases among the school Health Education is giving correspond 
children, and the prophylactic measures ence courses for visiting nurses in rural 
to be taken in order to prevent the areas, and during the present year wi 
spreading of disease. Formerly we began to give mail courses for rural mi¢- 
printed and distributed an elementary wives. We are now preparing cours 
manual of hygiene, compiled for rural for sanitary inspectors to whom wi 
teachers exclusively, to help their task — shall give instruction by mail, next year 
in health instruction given to their Concisely described, these are the 
pupils. health education activities of each 
Finally, the Section of Health Educa-_ of the sections of the Division of He 
tion Guidance controls, advertisements Education in the Department 
in bearing upon fraudulent and quack Public Health and Welfare in Mexict 


An Evaluation of the Effectiveness of 
the Astoria Plan for Medical Service 
in Two New York City 
Elementary Schools’ 

ALFRED YANKAUER, Jr., M.D. 


c 


wtment of Public Health and Pre 


Wedical College, and the Bureau of Child Hygiene, 


Department of Health 


LECTIVE Service rejection and 

WY efect in the two 

Wars have caused expressions of 

to the that “the health 

the American people has not 

ved to the same degree as mor- 

in recent years.”* It has 

een stated that these findings reveal 

neglected physical and mental 

acies which could and should 

been prevented and corrected in 

1.’* Such statements reflect 

the educational and medical super- 

which the child receives in school, 

raise the question as to how these 
es could be improved. 

New York City the elementary 

| health services operate on the 

of recommendations made by the 

ia Demonstration Study.* These 

mendations, known as the Astoria 

were adopted in the fall of 1940. 

ey center around continuity of record 

ping and a yearly conference of 

and nurse in which the health 

; of each pupil is reviewed. Chil- 

with questionable health problems 

problems which cannot be handled 

tly by the teacher or nurse 

d to the school physician for 

Routine health examina- 

by the school physician are per- 

children 


statistics 


effect 


also 


he r 


are 


ition, 


entering 
[853 


only on 


entive Medicine, Cornell University 
Vew York City 

, New York, N. Y. 

not been 
agency. 


elementary school who have 
examined by 
Throughout the remainder of elementary 
school the child examined by the 
school physician only if “selected” at 
a teacher-nurse conference. 

Certain questions have arisen with 
respect to the operation of the Astoria 
plan in the light of Selective Service 
findings. Are there sick or handicapped 
children attending regular classes who 
have not received medical care or proper 
school placement simply because routine 
examinations have not been performed, 


an outside 


is 


and teacher or nurse is not sufficiently 
If 


per- 


aware of disease symptoms or signs? 
a careful initial examination 
formed, can the system of teacher obser- 
vation be trusted to bring to light 
children in need of care? What would be 
the value of additional routine ex- 
amination by grade, with and with- 
out the presence of the parent at the 
examination?’ 

Since the Astoria plan has operated 
for a period of six years, the health of 
children now in the sixth grade of New 
York schools should be 
of the plan’s effectiveness, provided a 


is 


some indication 


large and representative 


Such 


sufficiently 


sample were examined an ex- 


amination should also disclose snags in 


the operation of the plan itself and 


] 
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point the way toward an answer to some 
of the questions raised in the preceding 
paragraphs. 


MATERIAL 

Two elementary, schools in the Kips 
Bay-Yorkville health district were se- 
The 100 area 
schools their 
fea- 


acre 
draw 
significant 


lected for study. 
from these 
pupils presents some 
tures. On the one hand, the physical 
environment 


which 


and conditions of life are 
status of the 


populati n is approximately 25 per cent 


poor, and the economk 


below that 
the other 
health center, 


of the city-wide average.* On 
center, a 
a settlement house, and a 
large dental clinic are located within the 
li 


hand, medical 


area, and two other large medical estab- 


lishments are within short walking dis- 
stance. Thus adequate free or low-cost 
health, medical, and dental services are 
easily the school. 
In addition, considerable mass health 
has carried on in this 
district, and it has served as a city-wide 


accessible outside of 


education been 


training center for school physicians. 
pupils in the 
these 
whom 114 (58 boys and 56 girls) con- 
stitute the subjects of this study. All 
children were white, and the majority 
were of 


There were 149 sixth 


a | ide classes of two schools. of 


Czechoslovakian, German, or 
Italian ethnic background. Ages ranged 
from 11 to 13, the majority falling 6 
months on either side of the 12th birth- 
day. In 108 the mother 
present at the interview, and in the re- 
mainder a responsible adult member of 


cases was 


AMERICAN JOURNAL OF PuBLIC HEALTH 


given appointments because 
entered the school system afte: 
because of parental inability « 
ingness to attend the examinati 
12 were given appointments wl 
broken. The school medical 
and teacher judgments of these 
dren did not differ from those of t 
of the group, and it is not 
their exclusion is of significance. 
In New York City schools 
exist for children wit 
defective vision al 
handicaps or 
prevent 


classes 

nounced 
cardia 

their 


classes. In 


orthopedic 
abilities which 
ing regular 
Health Improvement Classes 
tained for children to wh 
unmodified school regime might bi 
mental for a variety of medical 
the children 
attending regular classes, it is 
that the ‘group is a selected on 
can be assumed that maj 
disabilities have been eliminated { 


since examined 


METHOD 
interviewed 


The 


presence of the child, every eff 


pare! t was 


made to elicit a spontaneous a! 
Health and 
effects of previous medical conta 
nature of family life in the h 
of parent-child relationships dur 
interview partic ularly 
Material contained in the sch 
cal records was utilized for ques 
Elements of a routine pediatric 
which remained uncovered afte1 


attituna 
attitud 


problems 


were 


had been followed were then rev 
directly. The interview was fi 
by a complete physical examinat 
the child, which included the eyeg 
Approximately 40 minutes we! 
voted to the combined interviev 
examination. 

Weights and heights, 
tests of visual acuity, and 
audiometer tests for hearing los 
teacher recordings 0! 


the family was present. Seventy-seven 
(68 per cent) of these children had been 
examined by the school physician on 
entry to elementary school. The re- 
mainder had been examined at that time 
by private physicians or hospital clinics, 
and the results incorporated into the 
school medical records. Snellen 


Thirty-five of the 149 children in groul 


the two schools are included in 


this 


not 


survey. Of these, 23 were not taken from 


il records. 


THE AsToRIA PLAN 


Sahli 


hemo- 


terminations were performed 
_and urines were tested for 

f the sediment and the 

war and albumin. 
findings reflecting the phys- 
ental health of the child were 
In cases of suspected phys- 
made for 


referrals 


were 


gnostic assistance. 
linic records, interview with 
nhvysician, or written reports 
utilized in 


ul 


sources 


were 


Direct 


agnostic decisions. An esti- 


whether a “ defect’ could have 
prior to the current exami- 


I 


s made on the basis of existing 
direct questioning of the 


entire 


class 


had 


been 


examined, the teacher was consulted and 
asked to select children who seemed 
disturbed in personal and group rela- 
tionships, and this information was 
incorporated into the findings. 

It should be emphasized that the 
method used in obtaining dat 


a is con- 
than the 


siderably more exhaustive 
usual school health examination. 


RESULTS 

1. Physical Health 

Results of medical appraisal ex- 
pressed in terms of physical defects are 
tabulated in Table 1. It will be noted 
that the majority are minor in nature or 
receiving adequate medical care. De- 
fective teeth and nutritional deficiencies 
were not individually evaluated because 
it was felt that they require methods 
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more accurate than those employed in 
this survey. However, all children 
examined had received some form of 
dental care; no gross dental neglect 
was evident; unqualified signs of nutri- 
tional deficiency or undernutrition were 
not observed. Body posture was not 
evaluated because of its non-specificity. 
However, no organic postural defects 
were observed, and symptoms ascrib- 
able to “ poor posture ’’ were not mani- 
fest. Minor skin diseases (pediculosis, 
epidermophytosis, acne, etc.) are not 
included in the tabulation. 

It is estimated that 18 (75 per cent) 
of the 24 defects unknown to the school 
could have been brought to school or 
parental attention prior to the current 
examination if elements of the Astoria 
plan had functioned as intended: 13 at 
the time of initial examination and 5 at 
the time of teacher-nurse conference. 

Parental resistance accounted for 2 
of the 6 defects known to the school but 
not under care, and the remaining 4 
at the teacher-nurse 


3 
5 


were overlooked 
conference. 

Of the 19 defects unknown to the 
school and not under care, 15 (79 per 
cent) could have been discovered at the 
present time by physical examination 
alone. Parental presence was necessary 
for the detection of 1, and laboratory 
procedures for the detection of 3. 

Vision—No_ child with corrected 
vision of 20/50: or worse in the better 
eye was observed in this group. Thirty- 
nine children (20 boys and 19 girls), an 
incidence of 34 per cent of the total 
group examined, had uncorrected vision 
of 20/40 or worse in one or both eyes. 
They were all fitted with glasses and 
(with the 5 exceptions noted in Table 
1) had had their glasses checked within 
the past twelve months. There were 6 
children with heterophoria and a vision 
of 20/30 or better in both eyes. Two 
of them were known to the school and 
under care. The remaining 4 were un- 
known and not under care; 2 of these 4 
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were thought to need care 


ophthalmologic work-up and are lis, 


in the table. 
Tonsils and Adenoids—No 
were observed in whom tonsillecton 


adenoidectomy seemed to be indicat 


alter 


July. 104 


on the basis of frequent sore throats 


otitis media, cervical adenitis, hearing 
Tos 
sillectomy and adenoidectomy had | 


impairment, or nasal obstruction. 


er 


advised in 26 children (31 per cent 


the group) on examination in the 
grade 6 years previously. Only | 
the 26 had been operated upon 

significant differences in general hi 


and frequency of respiratory infect 
could be observed between the tons 


lectomized and the non-tonsillect 
groups. 
Heart 


ganic heart disease was present ir 


Only one case of definite 


group. 
cardiac, Class 1-B,° known 

school and under care. It is cons 
that this case would have bee 
looked on routine physical exami: 
since it presented no unusual 


There was no child with a definite his- 


tory of a rheumatic episode or sig 
clear-cut heart disease. 
children in whom the _possibilit; 
heart disease but in wh 
diagnosis of organic disease ld 


arose 
cout 
be made. I 
of rheumatic fever in parent or 
but no evidence of 
subject. In 3 cases an apical o1 
sternal murmur heard 
examination considered 
significance after a cardiologic wo! 
The remaining 7 cases were cl 
potential 
disease, using criteria of the 
York Heart Association,® after 
diologic work-up, including fluoros 
had been performed. 
Hemoglobin—The mean Sahli |! 
globin of the group was 13.3 
standard deviation from the 
0.3 There 8 children 


disease i! 


systolic 
was 


as “ possible 


om. were 


There wert 


meal 


This was a congenital acyan 


In 6 cases there was a hist 


3 om., wit! 


wil 


a 
7 
| 
‘ 


THE ASTORIA PLAN 


) gm. and 2 children with somatic complaints, and one child had 
11.0 gm. These 2 children received intermittent psychiatric help 
symptoms or signs of anemia through a social agency. 

ared to be in good health. Brief protocols of 3 typical cases ar 
e not of Mediterranean origin, presented to show how these impressions 
= considered that their anemias’ were gained. 
nutritional origin. 

Only one significant 
abnormality was found. This 
n-orthostatic albuminuria with 

sediment. In spite of fur- 

up its etiology is still un- 
ned at the present time. There 
cases of orthostatic or benign 
ria (an incidence of 9 per 

peated clean-voided  speci- 

negative in the case of 4 ani 
had shown 6 or more wbc/hpf. — puring 


vere 2 children who had past his m 
of acute glomerular nephritis 0t sp 
wed no evidence of disease at the he a 


imination. 


Health 
pression of disturbing factors 
ls home environment and 
life was sensed in 44 children 
and 18 girls). This com- 
cent of the total group. 
of these children showed 
vidence of disturbance in their 
work and associations as > is oe 
| by the teacher. Of this group, turbed when 
re considered so disturbed that perience 
n of mature patterns of thought | 
constructive approach to adult 
tuations were seriously inter- 
th, and the probability of future 
matic problems correspondingly 


these 10 children were known 
hool in the sense that their 
ind past teachers were aware 
had recorded their deviant be- ‘thorou 
However, its significance was occasions. N 
ippreciated by them. Five Her moth 
children had been selected for * d 
n by the school physician 
id been taken frequently to 


) 


medical agencies because of 
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The reason she gives for not participating in 
extracurricular group activities is that she is 
“afraid of getting nits.’ Her teacher has 
observed that she finds it difficult to remain 
on friendly terms with other children in the 
class and frequently quarrels with them. She 


is a very conscientious, aggressive, and com- 


petitive scholar She deal 
about the and quality of her school 


work which is, in fact, 


worries a great 
caliber 


quite superior. 


Walter P., age 123/12 
child of a 
and occasionally wets his bed. 
with 
the classroom and seems to prefer the society 
of adults. His mother feels that he wou!d 
only get and 
boys and that this is a commendable prefer- 
He spends a great deal of time 
with | relative as the only 
child, he is deluged with presents, compli- 
ments, and attention. On examination he is 
extremely tense and cannot be drawn to talk 
at all. He is quite embarrassed at having to 
disrobe. His noted that he is 
very unpopular with his classmates. He an 
noys and teases them but runs away in fright 
when he is attacked, frequently coming to her 
whining and crying over a quarrel he himself 
has instigated 


a thin, drooping 
widowed mother, sucks his thumb 
He has little 


contact children his own age except in 


beaten up by bigger rougher 


ence anyway. 


paternal where, 


teacher has 


COMMENT 

Remarkably little evidence of physical 
ill health was observed in the group of 
children examined. The majority of 
physical defects or adverse conditions 
found known to the school and 
under care. Most of those not falling 
into this category could have been 
brought to parental attention earlier if 
a more complete initial school examina- 
tion had been performed. The Astoria 
plan functioned satisfactorily in these 


were 


two schools. 

However, these observations are 
necessarily limited to the district in 
which the survey was made. Its char- 
already been pointed 


acteristics have 


out, and it is entirely possible that, in 
an area where medical facilities are less 


easily accessible, different conditions 
prevail among the school children. For 
this reason a similar study is con- 


templated in schools located in a dis- 
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trict whose socio-econemic level] js 
a par with that of Kips Bay-Yorkvilk 
but in which medical and health fa 
ties outside of the school are n 
adequate. 

If viewed solely as a 
mechanism for the detection of physi 
defects, the presence of the parent 
the current examination was unnec 
sary. However, such a conclusion 


overbalanced by the demonstrated value 


of the parent’s presence in obtaini 
further study and care for defects 
well as by other factors which will 
discussed. 

Recent trends of thought in the f 
of school health‘ have emphasiz 
the fallibility of shaping school med 
services solely to prevent and 
physical defects. The importan 
educating parent and child to seek ear! 
medical assistance, of promoting a | 
tive attitude toward the maintenan 
health, and of dispelling inherent 
of doctors and disease by making 
examination a desirable education 
perience, has been stressed. The | 
ence of the parent and the provisi 
adequate physician time are essenti 
this is to be accomplished in 
elementary school. 

Judging from the findings detail 
the section on mental health, the 
time and care that is taken in the 
view, the more psychic and _ bel 
problems will be unearthed. Li 
tions of time and technic preclud 
more accurate evalution of the degr 
and significance of psychic distur! 
in the individual child. Yet thes: 
ings as a whole are significant 
emphasize that this is a major field 
study and direction in school ! 
This is particularly t 
psychic disturbances in childho 
viewed broadly as the generating 
in adult personality types and 
forms of psychosomatic disorde 
well as of “mental 
narrower sense. 


work. 


disease ”’ 


THE ASTORIA PLAN 


York City the Bureau of 
dance of the Department of 
set up to care tor emotion- 
ed children and to work with 
| there are a number of hos- 
s and social agencies to which 
Yet all 
with 


ren can be referred. 


are overburdened 
able to reach only a small 
those needing their care. The 

expanding these facilities 
diatricians and general prac- 
absorb some of their load is 


1es 


years mental hygienists and 
itors have felt that the adult 
contacts of the child in the 
could be utilized to prevent 
ingraining of neurotic patterns 
and perhaps to correct these 
Yet before such an approach 
ealized, major changes in the 
rriculum administration, 
of classes, and in the qualifi- 
are called for.' 


ion effecting such changes 


and 


f teachers 


be vigorously supported by the 


and public health professions 
part of a constructive answer 
llenge which the draft statistics 
that of “ seeking and correct- 
Idhood the roots of many 


SUMMARY 
alth examina- 
14 sixth grade children is re- 
The children attended two 

City schools 


ve operated for 6 years under 


interview and 


elementary 
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the Astoria plan of school medical 
service. 

2. Only minor uncared for physical 
defects were observed, but there were 


a significant number of children in 
whom the 


disturbance were sensed. 


seeds of future mental 

3. Most of the uncared for physical 
defects could have been picked up if 
a more complete examination had 
performed o to 
school. 

4. The Astoria plan of school health 
service the 


been 


elementary 


functioned satisfactorily in 
schools surveyed. 

5. The 
of among 
school children and some of the implica- 
tions of this need have bee n discussed 


need for 
emotional 


further study and 


care disturbances 
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Rickettsialpox—A Newly Recognized 
Rickettsial Disease* 


III. Epidemiology 


MORRIS GREENBERG, M.D., OTTAVIO J. PELLITTERI, M.D. 
AND WILLIAM L. JELLISON 


Acting Director, Bureau of Preventable Diseases, and Epidemiologist, New | 


City Department of Health; and Parasitologist, U. 


S. Public Health 


Service, Hamilton, Mont. 


URING the summer of 1946, an 

outbreak of an unclassified disease 
occurred in a housing development in 
one of the New York 
City. A clinical, epidemiological, and 
laboratory study was undertaken by 
the New York City Department of 
Health in codperation with the U. S. 
Public Health Service in July and was 
This report will 
deal with the epidemiological features of 


yughs of 


completed in October. 
the epidemic. 


LOCATION OF OUTBREAK 

The outbreak was localized to a de- 
velopment consisting of a group of 69 
houses in the Borough of Queens in 
New York City, about 15 miles from 
the center of the city. The houses 
occupy three oblong blocks, each block 
consisting of 23 connected houses ar- 
ranged so that some face wide courts 
face the street. They are 
three height, three 
families living on each story, and each 


and others 


stories in two or 


family occupying three or four rooms. 
The general arrangement of the houses 
is the same in each of the blocks. There 


are small houses in the immediate 


* From the Bure of reventable Diseases, New 
York C Health and the Rocky 
Mountain iboratory ) e Division of Infectious 
Diseases Health, Hamilton 
Montana 


vicinity, but no cases of the dis 
were reported in residents of these. T! 
neighborhood is suburban in type wit 
wide streets, many trees and bus 
well kept lawns, but surrounded 
distance by large lots of unkept 
weeds, and scrub forest. Close 
development are several highways 
which considerable traffic 
tween New York and Long Island 
total of 483 families occupied the 
ments in the development at the tir 
investigation. The total number 
residents was about 2,000, of whor 
were children under age 15. 


Passe 


Cases were first seen by phys 
in the neighborhood at the beginni 
the year 1946.¢ Some of the physi 
thought they were dealing with at 
chickenpox; others were unable to 1 
By early summer 
came evident that 
curring in a sharply localized epid 
Intensive investigation was started 
July. i 


a diagnosis. 
the disease wa 


Doctors practising in the vi 
vere canvassed and histories wert 
tained of earlier cases. All newl 
ported cases were visited by one 0 
Patients and other residents 
Dr. Leon N. Sussman of Manhattar D 
jamin Shankman, Harry N. Zeller, and Joa 
Queens We are indebted to these physiciar 


odperation Dr. Sussman and Dr. Shank 


nublished rerorts of their cases. 
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about the occurrence of equal: 63 males and 61 females were 
ises in other residents and affected. Table 1 shows the distrib- 
ees 6 ution of cases by age. Cases occurred 
among all age groups, the youngest was 


Distribuiion of Cases by Age 


an infant of 3 months, the oldest a 
woman of 71. The incidence in children 
under 15 was 5.3 per cent, inwadults, 6.5 
per cent. In the entire group it was 6.2 
per cent. All residents of the buildings 
and most of the employees were white. 
There were, however, some Negro 
porters. No cases were seen among 
the Negros. 


CLINICAL FEATURES 

The clinical features have already 

\ canvass was made of about been described elsewhere. In brief, 
the 69 buildings in the three’ there occurred an initial lesion at the 
irea and a systematic visit was presumed site of bite by a mite, a 
each resident in these build- papule, which when fully developed 
measured ™% to 1 cm. in diameter. 

of 124 cases who had be- The papule became vesicular in the 

| between January and October center and dried, leaving a black eschar. 
btained. These are arranged in This eschar ultimately sloughed leaving 
| according to week of onset. a small scar. The regional lymph 
< distribution was approximately glands usually became enlarged. About 


FicurE 1 


RICKET TSIALPOX - ONSET OF CASES BY WEEK — 
JANUARY TO OCTOBER /946. 
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a week after the occurrence of the 
initial lesion, there was an acute onset 
of illness with fever, chills, sweats, 
backache, and headache, followed in 
from 2 to 4 days by a maculopapular 
and papulovesicular rash. The duration 
of illness from initial lesion to complete 
recovery was about 3 weeks; the dura- 
tion of the acute symptoms and of the 
rash was about 1 week to 10 days. 
There were no complications and no 
deaths. Laboratory findings were gen- 
erally negative except for leucopenia. 
The usual bacterial agglutination tests 
were uniformly negative in the con- 
acute stage of 


valescent as well as the 


the disease. 


EPIDEMIOLOGICAL FEATURES 
There appeared to be no relationship 
between disease incidence and occupa- 
tion. Many of the adult female cases 
were housewives. Cases also occurred 
among both men and women who 
worked in various occupations in dif- 
ferent parts of the city. There were 
them manufacturers, 

workers, foremen, 


among salesmen, 
office 
No one occupation predominated. 
children of primary school age attended 
public schools in the vicinity ; those of 
high school travelled to one of 
several schools in the city. 

The possibility that the disease was 

the 
were 


teachers, 


age 
age 


imported investigated. Of 
total number of 124 cases, 112 
born in this country. The remainder 
had been born in European countrie 
but had lived in the United States for 
a number of years. The median length 
of residence in the same apartment was 
between 3 and 4 years. Only 3 patients 
had lived there less than 1 month. Ex- 
cept for a few whose cases will be dis- 
cussed later, none had been out of the 
y in the month preceding the onset of 
illness. None of the cases occurred in 
returned veterans. 

Although few of the patients mani- 
fested even mild gastrointestinal sym- 


was 


city 
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toms, the possibility of a source of jp. 
fection through a common food artic 
was investigated. Morning and ever ing 
meals were almost always eaten 
home. Lunch was eaten at home by, 
housewives and the small children. 
older children ate at the school 
attended and the employed adults ai 
various restaurants near their 
of employment. Provisions, incl 
meats, groceries, and cakes, wer 
chased from one of several marl 
the immediate vicinity. The same 
kets supplied families where cases 
curred and those where no ca 
curred. Furthermore, residents 
surrounding areas purchased the 
plies from the same markets that 
patronized by the residents of 
development. 

Milk was also obtained at the 
vision markets. It came in seale: 
or cardboard containers, 
and approved by the Departm 
Health. The milk was supplied 
markets by ten different wh 
distributors. The same brands « 
in similar- containers were sold t 
residents of the Borough. 

Water was supplied to the dev 
ment from the regular New Yor 
system through six 3 inch brass 
lines. All the piping was brass. 
tubes of water were pt! 
with vacuum breakers. All wash 
bath tubs, and kitchen sinks we 
vided with over-rim water supp! 
tures. Water pressure was ad 
No breakdowns, defects, or other 
gencies had occurred for many 


past 


closets 


Samples of water were taken 
different units; analysis indicated 
of good, potable quality. 
Sanitary inspections of the imn 
neighborhood yielded negative 1 
Two vacant lots adjacent to the d 
ment were inspected. They w 
ered by vegetation. There had 
heavy precipitation in the days p! 
the inspection, but only one m 


4 


‘ 


d 
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mpoundment was found. This 
he basement of an unfinished 
about 200 yards from the 
houses. Mosquito larvae 
ndant in this water, and 

s adults collected from the ceil- 
he basement were identified as 
iens L. by Dr. Alan Stone of 
S. National Museum. Adults of 
species were found to be 
undant in dark basement 
the affected apartment houses. 
collected in the apartment 
ts were tested for infection, with 
results. The shrubbery was 
searched but no ticks were 
rhe lots were sanitary, and al- 
dog droppings were seen and 
e were in evidence, no garbage 
of other offensive material was 
The seeded area and the shrub- 
ng the highways near the de- 


ent were also inspected. Here, 


insanitary conditions were 
nor were ticks observed in the 
The seeded areas in the im- 
vicinity of the apartments were 
regularly. 
were two dogs kennels near the 


pment and these were inspected 


‘ir owners interviewed. The 
clean and free of fleas and 
shrubbery at the kennels 
free of ticks. Two nearby 


tables occasionally patronized 


dents of the deve lopment, were 


spected. No mosquitoes were 
the walls and ceilings and no 
re found on the horses. 

ugh the management of the de- 
nt did not permit animals in 

rtments, some of the tenants did 


ogs. A number of these tenants 


terviewed. None had noted 
the dogs. Examination of dogs 
ir the houses did not reveal ticks 
ts on any of them. In almost 


tances the animals were quite 


buildings were new and modern 


in design. The apartments were gen- 
erally found to be clean and spacious in 
relation to the size of the families con 
cerned, and the standard of living was 
high. Most of the windows were 
screened. The tenants were specificall, 
asked about the presence of insects 
They rarely saw mosquitoes; flies were 
not bothersome; and ticks were never 
seen. All the tenants interviewed wer 
certain, however, at rodents wer 
abundant. * » were house or field 
mice and were n in the basements of 
the buildings, i 1e yards, and i 
some of the apartments Mice were 
particularly in evidence in the bas 
ments, which were used as_ stor 
age places, and which also housed th 
incinerators of the buildings. Living 
and dead mice were seen in the base 
ments, in the incinerators, and in the 
courtyards, and mouse droppings were 
also in evidence. 

The possibility ni ne rodents 
played a part in tl ra ission of the 
disease was considered and a t mporary 
laboratory was established in one of th 
buildings in order to trap numbers of 
them for study, and also to examine 
them for e top: rasites A clu 
possible vector was furnished 
July, 1946, by Charles Pome 
discovered small mites on the 
ment walls. These were identified 
Allodermanyssus sanguineus (Hirst) 

At this stage of our investigation a 
strain of rickettsia had been isolated 
from the blood of a natient.” Antigens 
prepare from it (M K strain) gave 
p sitive complement-fixation 


when tested with sera of recovered 


cases, but gave negative reactions when 


the serum ‘of normal 


human beings ; f recovered cases of 


tested with 


syphilis, endemic typhus, tsutsugamushi 
fever, and fever. ner ine 


rologic relationship 


EW. Bal I 
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tain spotted fever; about 80 per cent nine families living in the building 
of the sera from recovered cases also’ total of 69 incinerators. Openings t 
gave a positive reaction with the antigen chute leading down to each incinerajo; 
of Rocky Mountain spotted fever, but were provided on the respective floor 
in lower dilutions than with the M K_ of each building; the openings wer 
antigen. The name rickettsialpox was closed by a hinged, metal door whe 
proposed for the disease. Later, an not in use. Each incinerator was |p. 
identical strain of rickettsia was isolated cated in the basement and was com. 
from the blood of another patient. posed of two brick-lined compartments 
Systematic trapping of rodents and the openings of which were protected 
collection of mites from walls and_ by hinged iron doors. The upper and 
mouse nests in the different buildings lower compartments were separated 
of the development were“ carried out. from each other by an iron grate. Bot! 
Several types of suction apparatus were compartments were part of and continu 
used for drawing the mites into vials. ous with the chute leading to the upper 
While some of the mites were found on floors. Garbage, paper, and refi 
freshly trapped house mice (Mus thrown down the chute by the tenant 
musculus), most of them were recovered landed on the fire grate of the incins 
from the external walls of the incinera- ator in the basement. Once or tw 
tors in the basement. Some were flatand daily an attendant was supposed to 
colorless and had apparently not re- fire to the material. As it burnt it 
cently fed, while others were engorged out, the ashes and small debris wo 
and bright red in color. Smears made fall through the grate into the 
from the latter showed typical mam- compartment, whence it could b 
malian erythrocytes. The numbers moved into large cans for disposal 
found varied in the different buildings. the Department of Sanitation. All 
On the incinerator walls of some of the jects not reduced by fire were pic! 
buildings no mites were found, on the out of the upper. compartment by 
walls of others they were found in small attendant. Even the debris fall 
numbers, and on the walls of still other through the coarse fire grate contail 
houses they were found in abundance, much food for mice. 
as many as 100 being collected from the This method of garbage and w 
walls of a single incinerator. It must be disposal might have worked out 
pointed out that differences in the tem- under normal conditions. During 
perature of the walls and other factors four or five years preceding the 
may have influenced the number of break however, the services of labore 
mites found at one time. No other had been at a premium. In this gr 
rodents and no other rodent parasites of houses, as elsewhere, the neces 
were found in the development during complement of handymen was lacking 
our investigation. Rickettsial strains as a result the buildings were 
were isolated from each of two lots of cleaned as well as formerly; basements 
mites. The isolation of these strains were dirty and cluttered up, and 
and the establishment of their identity incinerators were not regularly fired 
with the M K strain isolated from a Combustible material was not suffi 
rickettsialpox patient were discussed in to complete incineration of the garl 
an earlier paper* of this series and the The accumulation of garbage in 
name Rickettsia akari was proposed for upper compartments of the incinerat 
the organism. and even the debris in the lower « 
There was an incinerator in each partment furnished an excellent f 
building serving the needs of the six to supply for mice. Both living and di 
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re found by us on our inspec- 
When disturbed by the opening 

or to the compartment, the 
about and dis- 
between the 


uld scamper 
the crevices 
of the interviewed 
ned of the mice. 
seen them only in the base- 
complained in addition of 

them at night in the walls. 
und mice in their apartments. 
instances, mice were actually 
the tenants in the beds used 

s. In one apartment, mouse 

os were observed in a patient’s 
tween the sheet and mattress, and 
were caught in traps laid in this 
ent. Not all houses were equally 
the three blocks 
equally infested. Block 
irently the greatest sufferer. 
this was due to less adequate 


tenants 
presence of 


were 


ntious janitorial service in 
compared to the others, we 
It should be 


prep ired to state. 


ned that there was no regular 


nating service in the houses at 
me of our investigation. 

mplement-fixing antibodies of rick- 

Ipox were demonstrated in 

Such 

't be demonstrated in laboratory 

in mice trapped in the Wash- 

irea. An organism identical with 

MK strain of rickettsialpox was 


vered from one of the mice trapped 


sera 


tr upped mice. antibodies 


infested apartments.° 
\ routine search for mites was made 


ouses of the developm«e nt, par- 
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ticular attention being paid to the base- 
the 
Some of the houses were visited 


ments and especially incinerator 
walls. 
more than once, but repeated visits were 
not made to all the In 9 of 
the 69 houses no search was made be- 
the locked and 
the attendants could not be located at 
the time of visit. In Table 2, the total 
number of reported cases is arranged 
according to the block of residence and 
the presence of mites in the building 
It will be noted that 67 
ported from 19 houses in which mite 
were found, an 
per house, as compared with 42 
observed in 4] 


houses. 


cause basements were 


Cases were re- 
incidence of 3.5 case 

houses where no mites 
were found, an incidence of one case per 
house. Stated differently, mites were 
found in 19 or approximately 
fourth of the houses: 
or more than half of the known 


one 
from these houses 
came 67, 
cases. It is also interesting to observe 
that in each of two buildings in which 
abundance, 


Block 


as compared 


were found in 
Block 


Cases 


mites great 
one in I and the other in 
lit, 8 found 


with an average of 3.5 cases per build- 


were 


ing in which mites were found, but not 
in abundance. 

Another point of interest was the o 
currence of multiple cases in familie 
The 124 
ported from 78 families 


cases investigated were re 
Single cases 
were reported from 47 families, 2 case 
each from 20, 3 cases each from 7, and 
4 cases each from 4 families. 

Although many of the patients re- 
ferred to the initial lesion as an insect 


bite, none actually recalled being bitten 


j 

I 
Cases Distributed According to Residence and Presence of Mite Bu 
> Block I Block II Block II] r 
Bu nes ( Buildir Cases 
1s 
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and none saw a mite or insect at the site 
of the initial lesion. However, three 
housewives in whose families cases oc- 
curred had noticed tiny blood spots on 
the bed sheets. 

After the investigation at the de- 
velopment was terminated, we ex- 
amined two patients with rickettsialpox 
in other parts of the city, both of whom 
volunteered the information that they 
had been bitten. One was a boy of 17 
who recalled being bitten on his arm 
while in a stable and scratching the site 
vigorously. The other was a nurse who 
said she was bitten on her right hand. 
Both later developed an initial lesion of 
rickettsialpox at the site of the bite, one 
on the same day and the other two days 
after being bitten. Neither had seen a 
mite or insect on the skin. 


OTHER CASES IN NEW YORK CITY 

As information about the clinical 
aspects of the cases began to reach 
physicians, we were called upon to see 
suspected cases in various parts of the 
city. By the time our investigation had 
ended we had seen 20 additional cases 
in four of the five city boroughs. Par- 
ticular interest is attached to a group 
of cases in an apartment house in the 
Bronx at some distance from the site 
of the above outbreak and, as far as we 
were able to determine, completely un- 
related to it. The house is an 11 story 
brick and stone building and has 102 
ipartments. There are two self-service 
elevators, and incinerators. A 
nhysician,* who has his office in the 
building, informed us that he had seen 

ny cases in residents of the building 


in the past few years, which he had 
diagnosed as atypical chickenpox. He 
had records of 10 cases. His descrip- 
tion of the clinical findings was typical 
of our cases. Blood counts in all of his 
cases showed a moderate leucopenia, 
but other usual laboratory tests were 


negative. We were able to intery; 
two of the patients who had recep 
recovered and to obtain blood specime 
from them. The sera gave positive « 

plement-fixation reactions with {4 
M K antigen (strain of rickettsialpo; 
in high dilutions; they did not age 
inate the antigens of Proteus OX 

OX 2, or OX K. 

The tenants and the physiciar 
that they were not bothered by 
quitoes, ticks, flies, or other insects, | 
mice had been seen. We visited 
basement which is on a lower le 
than the main entrance. Many 
the tenants use the basement 
trance when leaving and return 
We inspected the incinerator: 
found garbage in the upper compa 
ments. On the walls of one of 
cinerators were many mites, both 
and engorged, which we _ collect 
These were identified as Alloderman 
sus sanguineus. Three mice 
trapped, one in the incinerator 
in the storage room. The serum of 
of these gave a positive complet 
fixation reaction with the M K ar 
of rickettsialpox in a dilution of | 


INCUBATION PERIOD 

Since the patients had lived 
tinuously in the development and 
none recalled being bitten, the in 
tion period could not be definitely det 
mined in most cases. In one in 
however, it was found to be 10 
In this case a woman living in Mar 
tan visited her daughter and son-in-law 
both of whom were ill, on one da‘ 
She developed acute symptoms |! 
later; she observed an initial lesi 
days before onset. In 2 cases 
limits could be determined: one 
(W.L.J.) became acutely ill 23 
aiter arriving at the development t 
up a laboratory; an initial lesion 
first noted 8 days before onset of ill 
Another patient became ill 24 days 
returning to her home from a va‘ 


+ 
¢ 
a 
*Dr. \ Stern q 
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initial lesion 9 days before 
ymptoms. In the case of two 
of a family, the lower limit of 
was determined. Both be- 
ut of town, one, 9 days after 
me, and the other, 11 days; 
f them had observed a primary 
iys, before onset of symptoms. 


CONTROL MEASURES 

s of control are under study. 

mouse harborages 
be an important factor in 
|. The landlord was ordered 

ip the basements, take adequate 

‘to kill mice in the buildings, 

ee to it that the incinerators 


nerly fired at least once daily. 


ination of 


COMMENT 
the investigation of 
mic in Queens indicated that 
e dealing with a hitherto un- 
bed disease, rickettsialpox, caused 
rganism, R. akari, which was 
red from the blood of two patients 
The concomitant 
of bloodsucking mites, A. san- 
‘Ss, in the group of buildings where 
itients lived, and the recovery of 
cari from two pools of these mites 
belief that the mites were 
of this disease. The only 
arasites or hematophagus insects 
in the buildings were adult mos- 
es. Several hundred were collected 
dark basement corners. Some were 
for infection, with negative re- 
Specimens sent to the National 
were identified .as Culex 
ns L. by Dr. Alan Stone. The only 
found in the housing develop- 
were house mice, which 
nt in large numbers. The finding of 
of mice, the 


{ sults of 


in the disease. 


were 


is ectoparasites 


e of mammalian ervthrocytes in 


rs made from engorged mites, the 
ry determination of the presence 
antibodies of 


the blood of trapp d 


plement-fixing 


ulpox in 
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mice, and the isolation of R. ekari from 
them, indicated that the mice 
acted as the animal reservoirs. The oc- 
currence of a significantly greate: 
ber of cases in buildings where mites 
were readily found and the 
multiple cases in families strengthened 
the hypothesis that the mites were the 
vectors of the disease. 

The initial lesion probably represents 
bite of an 


one of 
num- 


finding of 


a reaction to the infected 


mite. That no patient remembered b 
ing bitten is not surprising in view of 
the small size of the mite and the fact 
that no itching or pain was caused. It 
is not unusual for persons to be bitten 
by ticks and to be unaware of the fact 
until the acarid is discovered adhering 
to the skin or scalp by another person 
It is interesting to ick- 
here 


observe that 
ettsialpox, bserved, is 
(S1aIpOX, as observed, 1S a 


domiciliary disease. In the epidemik 


described, incinerators played an im 
portant role in maintaining the infec- 
tion. This was not due to anything in- 
herent in but to the fact 
that if not fired frequently and regu 
larly they become excellent harborages 
for mice due to the accumulation of 
Also, they are warm and the 
particular mites identified as vectors of 
well in warm 
rickettsial- 


incinerators 


garbage. 
rickettsialpox thrive 
However. 
pox may occur in homes where there is 
no incinerator service. We have observed 
several such in other parts of the city. 
In all instances, however, mice 
ages existed. 

The eradication of the disease 
it exists and prevention of its 
depend on the eradication of mous 
borages. Where 
in a_ building, 
frequently and thor 


places. cases of 


harbor- 


where 
spread 
har- 
incinerators are used 
they should b 


ughly. 


SUMMARY 
an out 


ising de- 


The epidemiol gic features of 
break of rickettsialpox in a hor 
New York City 
Evidence is pre sented that the 


velopment in are dis 


cussed. 


2 
b 
& 
on 
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disease is caused by Rickettsia akari: _ _ Shankman, Benjamin. Report on an 0 
Endemic Febrile Illness, Not Yet Identified 
that it is transmitted by a rodent mite, in New York City. New York State J. Med 
Allodermanyssus sanguineus; and that 
sreenberg, Morris, Pellitteri, Ottavi 
the house mouse, Mus musculus, acts aS’ ing S. and Huebner. Robert J. Rickett 
a reservoir. The presence of mouse Newly Recognized Rickettsial Disease 
Findings J.AM.A., 133:901-906 (Mar 
harborages in the basements was respon- 3. Huebner, Robert J., Stamps, Peggy 
sible for maintenance of the infection. ‘ms Charles. Rickettsialpox—A Newly 
Rickettsial Disease I. Isolation of the 
Incinerators, especially since they were Agent. Pub. Health Rep., 61:1605-1614 
not fired nor cleane fre ju ntly, served Robert J., Joleen, Wit 
as sources of food for the mice and Pomerantz, Charles. Rickettsialpox—A N 
nized Rickettsial Disease. IV. Isolation of 
: apparently Identical with the Causative 
maintenance of the animal reservoir of  Rickettsialpox from Allodermanyssus san 
. Rode Mite Pub Jealth Rep., 61:1677 
= ; 5. Huebner, Robert J., Jelli 
REFERENCE Armstrong, Charles Rickettsial; 
nN Kew Gardens’ Spotted Fever. Rickettsia akari from 
7-28 (Aug. 5), 1946 musculus ) Pub. Heal 


must be considered as a factor in the 


Award to Psychiatric Aide of the Year 


The National Mental Health Founda- Neither nurses nor persons engags 
tion, in order to focus attention on the administrative duties may be ¢ 
important role played by psychiatric dates but only those now employed 
attendants in the care of the mentally psychiatric aides, attendants, chargs 
ill, to help gain prestige for those en-  tendants. or the equivalent and wi 
gaged in this work, and to encourage activities are directly connected wit! 
better standards of on-the-ward care, ward care of mentally ill patients 
announces a $500 award. This will be The judges will be the following 
made in the fall of 1947 to the man or 
woman employed as a psychiatric aide Robert H. Felix, M.D., Chief of the 
or attendant in a mental hospital, who is Hygiene Division, U. S. Publi 
judged to be worthy of the title ‘‘ The Service 
Psychiatric Aide of the Year.” The J¥¢ Joslyn, Executive Secretary 
award will be based on skill, initiative, y,. Ruth P Kuchn. Dean. School of N 
and imagination in the discharge of ing. University of Pittsburgh 
duties and kindness and devotion to pa- Dr. Robert L. Sutherland, Director 
tients under care. Additional cash opr ees n for Mental Hygiene, Uni 

awards be ‘given to Mary Fane Weed, of 
nominees deemed worthy of honorable 
mention. All entries must be submitted beior 

Nominations will be received from August 31, 1947. Entry blanks 
hospitals and one candidate may be further information may be secured f1 
nominated for every 1,500 patients on the National Mental Health Founda 
the basis of the July 1, 1947, census. 1520 Race Street, Philadelphia 2, P 


Inactivation of Partially Purified 
Poliomyelitis Virus in 
Water by Chlorination. II’ 


SERGE G. LENSEN, Px.D., MORRIS RHIAN, M.S., ann 
MAX R. STEBBINS 


im of Laboratories, Michigan Department of Health, Lansing, 


HE authors reported in a previous 
er’ the their pre- 
study on inactivation by chlo- 
of partially purfied poliomy- 


results of 


virus (mouse adapted Lansing 
in distilled water. 
per cent and 0.25 per cent virus 
sed and the virucidal action of 
e was tested after contact periods 
minutes, 1 hour, and 2 hours. 
H_ of the samples varied between 

+. It was found that in samples 
esiduals consisting either of free 


Suspensi yns 


ne or of mixtures of free and com- 
chlorine the virus was completely 
y completely inactivated in less 
30 minutes. The results with 
les in which there was only residual 
not consistent. 
present paper is a report on our 
work along the same lines, with 
llowing differences: (1) Shorter 
ntact period (10 minutes, 30 minutes, 
minutes) were used for samples 
residuals consisting of free chlorine 
free chlorine and chloramine, and 
contact periods (2, 3, and 4 
for samples with only residual 
ine. (2) The experiments de- 
d in the first part of this paper 
carried out at the same pH range 


ine were 


before the Section of the 
Health 
Meeting in 


Laboratory 
Association at the Seventy 
Cleveland, Ohio, Noven 


Mich. 


as those reported previously, while ex- 
periments reported in the second part 
were carried out at a higher pH range 
(pH 8.95-9.25). 


TECHNIQUI 
Essentially the same technique was 
Phere 
fore, only a very brief recapitulation of 


The puri 


used as in our previous work. 


the technique is given here. 
fication of the virus was carried out as 
follows: A 10 per 
mouse spinal cords 


cent suspension of 

and medullae in 
saline was centrifuged in an angle head 
centrifuge at (instead of 
1,900—2,000 r.p.m. in a horizontal cen 


for ZS 


3,000 1 p.m. 


trifuge, as done previously) 
minutes, then ultracentrifuged at 20,01 
r.p.m. for 15 minutes, and finally at 
40,000 r.p.m. for 3 hours. The superna 
tant was discarded and the pellets were 
They were then resusp¢ nded in 
and the original 


After a vigorous shaking in a 


rinsed. 
saline 

volume. 
mechanical shaker, the suspension was 
I p m 


restored to 


cleared by centrifugation at 4,000 
for 15 minutes, the supernatant 
used either for the experiments or for 
further purification. The sedimentation 
of the virus at 40,000 r.p.m. followed by 


and 


resuspension of the pellet and clearing 
at 4,000 r.p.m. was considered as a cycle 
of ultracentrifugation. Where a higher 
degree of purification was desired, thi 


cycle was repeated once or twice 
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POLIOMYELITIS VIRUS 
nation experiments, 100 containing free chlorine and chloramin 
water were used and the _ the virus was inactivated in less than | 

rine values determined by minutes. Even in the sample with 
lidine arsenite test. For the p.p.m. residual free chlorine and slighth 
it the higher pH range a more than 0.45 p.p.m. resid chlo 
um hydroxide-boric acid ramine none of the 
used. The temperature of 10 and after 30 mim 
varied between 20 and _ paralyzed (however, 
hey were tested for virus con- those injec ted after 
racerebral inoculation into paralysis ). 
3 ml.). In the experiment 
May 10, 1946, ther 
XPERIMENTAL with residuals col 
n experiments at p minutes contact, of 
p.p.m. 
ments carried out on the spectively, 
ntact periods of 10, 30, an first two 
ire summarized in Table 1. inactivation of 
virus preparation purified minut In tl 
le of ultracentrifugation was p.p.m. residual 
he experiments of March 14 _ only partial 
In one sample, the resi- even after |! 
minutes contact consisted Another seri 
p.m. chloramine with no ried out with 
There was only partial after 10 minut 
the virus after 10 and _ ramine and no free chlorine 
and some virus could _ ples were tested for virus 
detected after 1 hour contact. contact periods of 
lals in the other samples con-_ can be seen in Tal 
10 minutes, of mixtures of plete or almost con 
nibined chlorine, the lowest the virus in less 
g slightly more than 0.15 duals consisting, 
ree chlorine and slightly less tact, of 0.75, s 


p.p.m. chloramine. In all 0.3-—0.4, and 0.3 p.p.m ra 
mples there was no detectable periments of April 18, May 15, June 13 
ter a contact of 10 minutes. June 7, 1946). In the other experi- 

the experiment of March 21, 1946, ments there was either partial inactiva- 

ut with 0.5 per cent virus puri- tion of the virus, or with residuals as low 

cycles of ultracentrifugation, as 0.15—0.20 p.p.m. chloramine, no sig 

were only traces of chloramine and_ nificant inactivation even after a 
.m. free chlorine in one sample contact of 4 hours 

ghtly less than 1.0 p.p.m. free B. Chlorination experiments at pH 

in the other. In both cases the 8.95-9.25 

is inactivated in less than 10 Tables 3 and 4 give an account of 

the experiments carried out at a pH 

l'wenty-five hundredths per cent puri- range between 8.95 and 9.25. The out- 

us (1, 2 and 3 cycles of ultracen- come of the experiments with samples 

tion) was used fortheexperiments in which the residuals consisted of 

rch 28, April 4 and 12 and May ffree and combined chlorine and in 


In the samples with residuals which the virus content was tested after 
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POLIOMYELITIS VIRUS 


periods of 10, 30, and 60 
s; summarized in Table 3. In 
July 25, 1946, a 
consisting of 0.05 p.p.m. free 

and 0.25 chloramine 
ly a partial inactivation of the 
\ residual consisting of 0.1 
free chlorine and 0.4 p.p.m. 
ne did not inactivate the virus 
even after 60 minutes, and 0.1 
esidual free chlorine and 0.65 
hloramine inactivated the virus 
irtially after 1 hour and not at 
fter a 30 minute contact in the 
nt of July 5, 1946. Ina sample 
residual consisting of 0.05—0.10 
e chlorine and slightly more 
p.p.m. chloramine, there was 
partial inactivation of the virus 
minutes, but complete inactiva- 

30 minutes in the experiment 
ist 18, 1946. In the rest of these 
there was complete in- 
on of the virus after 10 minutes, 
samples with quite low residual 
(for instance, 0.10—0.15 p.p.m. 
hlorine and 0.05-0.10 p.p.m. 
ine in the experiment of June 


eriment of 


p-p-m. 


Ire 
5 


ments, 


+6). 
outcome of the experiments with 
ial chloramine and no free chlorine 
sented in Table 4. There 
lete or almost complete inactivation 
virus in than 2 hours in 
s with residuals consisting of 0.5 
ind 0.75 p.p.m. chloramine (ex- 
t of August 29, 1946), or 
more than 0.5 p.p.m. chloramine 
iment of September 6, 1946). 
sults with residuals between 0.3 
and 0.4 p.p.m. chloramine were 
nsistent: complete or almost com- 
inactivation of the virus in less 
hours in a sample with 0.3-0.4 
residual chloramine in one case 
ment of September 12, 1946), no 
even after 4 
another sample with the same 
of residual chloramine (experi- 
August 22, 1946), and no in- 


was 


less 


nt inactivation 


873 


activation after 2 hours’ and only par- 
tial inactivation after 4 hours’ contact 
in a sample with slightly more than 0.4 
p-p.m. residual chloramine (experiment 
of September 5, 1946). 


DISCUSSION 

Throughout our work we endeavored 
to obtain residuals consisting only of 
free chlorine. 
ditions of our experiments with dis- 
tilled water (with or without 
of 0.1 p.p.m. ammonium hydroxide) we 
did not succeed in obtaining low 
chlorine residual values with no or very 
little chloramine. Only once was it 
possible to obtain a residual as low as 
0.35 p.p.m. chlorine with 
of chloramine.' All the other 
ramine-free residuals were higher, and 
most of them considerably higher. 

The evaluation of the virucidal action 
of free chlorine under these experimental 
conditions can therefore only be at- 


However, under the con- 
addition 


free traces 


chlo- 


tempted on the basis of the outcome of 
the experiments with residuals consist- 
ing of free chorine and chloramine. 
Data presented in our tables indicate 
that higher values of chlo- 
ramine, such as 0.5—0.75 p.p.m. usually 


residual 


produce a complete or almost complete 
inactivation of the virus in the partially 
purified suspensions in less than 2 hours. 
It should also be remembered that in 
two of the experiments the virus was 
inactivated in less than 10 minutes by 
residuals consisting of 0.4-0.5 p.p.m. 
chloramine in one case, and 0.4 p.p.m. 
in the other, with no free chlorine. The 
results with residuals be- 
tween 0.3 and 0.4 p.p.m. were rather 
still residual 
values gave a 
We 


virucidal 


chloramine 


inconsistent, while lower 
chloramine 
negative result. 
that the 


residuals can be attributed entirely to 


uniformly 
believe therefor 
action of mixed 
the free chlorine only in case of such 
very low residual chloramine values. In 
the presence of higher chloramine values 
the possibility of a combined action of 


4 
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free chlorine and chloramine should not Lansing strain) in water by chl 
be excluded. This is not in accord with has been studied at two different py 
the interpretation of Ridenour and ranges. It was found that, at the pq 
Ingols who, in a recent paper,” seem to range from 6.85 to 7.4, the vi 
attribute the entire virucidal action of inactivated after a contact peri 
such mixed residuals to free chlorine, minutes in all samples with 
disregarding the possible virucidal action consisting of free chlorine 
chloramine. ramine (even with as little as 
In all our experiments carried out at free chlorine). At a higher pH 
a pH range between 6.85 and 7.4, with (pH 8.95-9.25), the outcome of 
residuals consisting of free chlorine and periments with such mixed r 
chloramine, the virus in the partially suggests a decrease of the vi 
purified suspensions was inactivated in action of chlorine with the in 
less than 10 minutes. The outcome of pH: in some of these experi 
the experiments at a higher pH range virus was not inactivated 
(pH 8.95-—9.25) was different. In some minutes or 1 hour in spite of th 
of these experiments there was a com- of residual free chlorine. I 
plete inactivation of the virus in less with residual chloramine and 
than 10 minutes, while in other experi- chlorine, no significant differen 
ments there was only partial inactivation virucidal action was found depe: 
or no inactivation at all with residuals the pH. In spite of a certain i 
like 0.1 p.p.m. free chlorine and 0.4 ency, the results of these exp 
p.m. chloramine, or 0.1 p.p.m. free indicate that residual chloram 
chlorine and 0.65 p.p.m. chloramine (see of 0.5—0.75 p.p.m. usually inactir 
Table 3). This seems to be in agree- virus in less than 2 hours, whil 
ment with the findings of Mallmann,* chloramine values of 


Rudo); h and "Levine.* and others con- fail to inactivate the virus. 


cerning the decrease of the bactericidal 

action of chlorine with the increasing REFERENCES 
pH. On the other hand, the outcome 

of the experiments with residual chlo- 

ramine and no free chlorine (Tables 2 

and 4) did not reveal a_ significant 

difference depending on the pH. 


SUMMARY AND CONCLUSIONS 
The inactivation of partially purified 
poliomyelitis virus (mouse adapted 
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Community Education in Hawaii 
Through Health Surveys’ 


RAYMOND GEORGE NEBELUNG, Dkr.P.H. 


Director, Public Health Committee, Chamber of Comme: 


Honolulu, Honolulu, TH. 


IZING community support 
he conduct of our varied 
ms constitutes one of the * no dispute 
with which we are con- irouse in the individual 
One of our greatest the maintenance of | 


within our own ranks health as well as that 


th official and voluntary One of the most 
ting with one another, ments of our population 
it cross purposes, and ss. Here neither tl 
lic recognition. ‘Too fre- ry agency has 
me so engrossed with ffort to utilize eitl 


} 


that we are apt to lose its resources. Many 
elationship to the overall ions on their own init 
ilth needs. This is to be’ elaborate health programs 1 
uch as all our energies in ecause they recognize tl 
centered upon a par- cial values to be d 
Consequently, not in- services. More re 
of our more important _ be f commerce 
ular problems receive 
while those with a 


appeal get more 
th \ deserve. 
to continue, to have public 
th it 


e way of incre ased al pro- 
must begin to stress and formed and 
on these issues. We directed into the right 


cure more lay participati n The Chamber of Commerce of Hono 


nning and conduct of our lulu is offering prac tical and profe | 


Only through such coérdi- eadership in support of lth worl 
in we hope to eliminate the Territory of Hawaii. Th 


in the public mind as to what __ its activity dates back to | whet 
should be given priority. Our business community first took an active 


programs should be so con- part in a serious outbreak of plague it 
city. Throughout its long history 

the Chamber’s Public Health Commit 

tee has sponsored numerous new projet 


nd has given active assistance 


> 
rit junds 
7 
an 
wn iit sonal 
of his community 
is Lick 
| 
mror r leacs } 
cl mnnel 
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official and voluntary health agencies. the unmet needs. The project was orio. 
Some of the projects which it has _ inally set up as a part of the Chamber's 
initiated and financed include rat and overall post-war planning study, wit 
mosquito control activities, public health the president of the Territorial Board 
nursing, mental hygiene, and a school of Health as chairman. 
health workshop. It has also sponsored It soon became evident that the direc. 
periodic surveys directed by prominent tion of such a comprehensive undertak. 
mainland specialists i in the fields of com- ing would require full-time personne 
munity health, mental hygiene, tuber- The Public Health Committee whic, 
culosis, and sanitation. Committee was already engrossed in the hospita 
members have likewise participated phase of the survey finally decided ; 
actively, and in numerous instances recommend to the board of director 
assumed leadership in these projects. that a paid staff be employed to assis 
The Public Health Committee con- with its own activities and to direct th 
sists of 21 members appointed by the survey. This was done and a staff 
board of directors upon the recommen- trained public health personnel consist. 
dation of the committee chairman. ing of an executive director, health edy. 
Monthly meetings are held to discuss cator, research statistician, executive 
current problems, to review staff activ- secretary, and clerical assistant was pro. 
ities, and to study the progress of vided in February, 1945. Following 
standing committees. The committee employment of a staff all post-war 
is assisted by an advisory group of five health studies were transferred to the 
persons consisting of fepresentatives Public Health Committee. 
from medicine and welfare organiza- A steering group was appointed to re- 
tions, supplemented by members of its view progress of the various commit! 
own group. The function of this group and to approve final reports prior 
is to review proposed new projects that _ their publication. The president of 
are submitted to the committee for Territorial Board of Health serves a 
financial support. chairman of the group, which 
The committee has long recognized augmented by one representative each 
that a high standard of community from medicine, welfare, and the execv- 
health is an important economic asset. tive director of the Public Health Cor 
It also recognizes that public health to- mittee staff. The latter serves as liais 
day has become big business with many and consultant to the various stud 
ramifications, which not only embraces committees. W eekly meetings are he! 
prevention of disease but involves care to review progress and to make sugg 
of the sick. Therefore it was not un- tions to the liaison representative 
usual when the Chamber, in August, order to facilitate and guide the cours 
1944, organized a community healthsur- of studies. A mimeographed form 
vey consisting of 17 committees with 34 used to insure uniformity in 
subcommittees. More than 275 men and outline reports of progress. 
women representing business, the clergy, Approxims itely six months wert = 
education, professions, and welfare or- in organizing and outlining the studie 
ganizations were enlisted in this under- of the different committees. n 
taking. The objectives were to review cases the members of these com 
and outline existing health problems, are leaders in their respective fields 
community resources and services, and regular schedule of meetings is follow: 
on the basis of findings, to make recom- until completion of their assign 
mendations for the expansion of services Data collected by designated pe! 
and to inaugurate new programs to meet with the aid of the staff are assembi 


* 
te 
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wy 
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EDUCATION IN 


cress forms by the latter and cir- 
to the other members. The 
which includes information re- 
legal status, facilities, person- 
programs, is then used as a 
discussion in committee meet- 
\fter the collection and compila- 
data has been completed, 
ttee recommendations are made in 
immediate and long-range 
\ tentative final report in out- 
rm is then submitted to the 
committee for review. The 
committee chairman meets with 
oup which advises, offers sugges- 
regarding changes, and finally 
the report back to its committee 
further consideration. The final 
n is submitted again to the steer- 
up for approval both in outline 
irrative form. The purpose of the 
is to enable anyone readily to 
ise the status of a particular serv- 
ilong with recommendations of the 
committee without having to 
ise the entire report. 

Reports are issued as the work of the 
particular committee preparing them. 
Individual recommendations are con- 

to represent the views of the 

mittee as a whole. Any dissenting 

ms are likewise published upon 
iest of a committee member. 

lhe following studies have now been 

blished: Healthful Housing for the 
lerritory of Hawaii, Public Health Or- 
and Administration for the 
Board of Health, Hawaii’s 
Problems and scnool health 
rams. Remaining reports will be 
pleted by the end of 1947. 
ducational implications emanating 

the survey have been very signi- 
Through joint planning we 
ichieved a more basis 
working 


val zation 


erritorial 
itation 


sound 


mproved relationships 


ill groups. Likewise the associa- 


th persons of diverse education 
experience backgrounds 
the outlook of many. 


has en- 


Be- 


sides, it has developed in them a greater 
sensitivity toward resolving our health 
problems, and also has revealed many 
inherent weaknesses in 
health services. 

Realizing that much of the survey 
value as a health 
would be nullified unless an organiza- 
tion established to bring into 
effective working relationships all the 
different forces and services that concern 
health, the Chamber of Commerce Pub- 
lic Health Committee again took the 
initiative and in September, 1945, or- 
ganized the Oahu Health Council. 
Valuable information concerning com- 
munity resources and local problems 
is now being made available, defining 
unmet needs along with plans for new 
programs. Therefore the next logical 
step was to focus public attention on 
these needs through a sustained and 
coordinated 
which all parties concerned might have 
an opportunity to participate. 

The organization pattern is similar to 
that of councils which operate in main- 
land cities, with one exception, namely, 
that the executive director of the Public 
Health Committee serves as its perma- 
nent secretary. He and his staff are 
charged with the responsibility of carry- 
ing out the Council’s mandates. The 
health educator on the staff devotes full 
time to Council affairs. Emphasis is 
placed upon group planning under pro- 
direction with volunteer lay 
Fifty-two organizations 


our present 


education medium 


were 


program of education in 


fessional 
participation. 
presently hold 
Council. 

Prior to and after publication of a 
post-war health study, periodic digests 
appear in the These reports 
are then referred to the Community 
Oahu 
function _ it 


membership in the 


press. 
Education Committee of the 
Health 
is to 
into effect the recommendations of the 
All types of educa- 
tional media are utilized, including press 


Council whost 


motivate the community to put 


study committees. 
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releases, radio, group discussion, and a 
monthly bulletin. 

Specific accomplishments 
from the combined activities of the 
health survey and the Oahu Health 
Council include adoption of the adminis- 
trative reorganization plan proposed for 
the Territorial Board of Health which 
has already been augmented by addi- 
tional services and personnel; inaugura- 
tion of a school health workshop at the 
University of Hawaii; and sponsorship 
of a tuberculosis “ field day.” 

The health survey is providing us 
with a blueprint that can be used for 
some years to come by all agencies in 


resulting 
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the development of their programs. |p 
the Oahu Health Council we now hay 
the necessary machinery to supph 
the public information on all health 
work in the community, a means 
keeping survey reports alive, 
coordinating center dedicated t 
planning. 

Hawaii’s overall health record 
compares very favorably with that 
most states. Fortified with thes 
instruments, we look forward to 
in the not too distant future 
the Territory will occupy an en 
position in all phases of 
promotion. 
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Regionalism as a Tool for 
Research and Social Engineering’ 


JOHN E. IVEY, Jr., Px.D. 
Research Interpretation, Institute for Research in Social Science, 
University of North Carolina, Chapel Hill, N. C. 


SIONALISM is an elusive idea. different regions as there are different 
ppears as part and parcel of a_ purposes for delimiting them. Here we 
of modern action and research have the idea of the region in its most 
ns and literature. The geologist, diffused manifestation: an area de- 
pher, ecologist, political scientist, limited on the basis of the homogeneity 
gist, public administrator, econ- of one factor or aspect of environment. 
and psychologist, to mention a_ In this type of regional study the major 
fessions, all have found the re- focus is in finding the patterns which 
oncept useful. It seems to be characterize the geographic occurrence 
here at once, and therefore con- of the particular phenomena being 
attempts to nail the idea down studied. From the scientist’s viewpoint 
stematic study, description, and there are two general types of charac- 

teristics which are considered in 


should the region, as a concept, delimiting these areas. 
cenerally used? For one reason, First, there are the phenomena of the 


gion is a geographic concept which natural environment: for example, 
f one or several characteristics of _ water and land masses, topography, soil 
irticular area with which the in- types, atmospheric pressure, tempera- 
tor is concerned. As the natural ture, humidity, rainfall, plant and wild 
cial sciences have become more life habitats, mineral belts. Second, 
erned with describing the spatial there are the phenomena of the human 
ts of the phenomena with which s%« ial environment: for example, agri- 
deal, the method of delimiting the cultural plant and animal habitats, 
guishing phenomena within re- demographic factors, mining, industry; 
boundaries has become more _ factors of social organization, such as 
lar. In this manner, regional areas institutions, cultural values and _ atti- 
differing, as well as similar, charac- tudes, trade, and administrative factors 
tics can be identified. contrasted, In contrast to the single factor re- 
mpared. gion, there is the composite region: an 
obvious that there can be as area delimited on the basis of homo- 
different types of regions as there geneity or similarity of a large number 
pecial characteristics of the environ- of factors. Composite regions are of 
being investigated. To put it two general types: natural regions and 
er way, there can be as many human use regions. The various natural 
: and human social factors mentioned 

e the Health Education Section of above, when related in these two cate- 

het gories, reflect composite patterns of 
1946 environmental characteristics 
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The human use region is frequently 
called a cultural region. In effect, the 
human use region reflects the merger of 
man’s energy, purpose, and ability with 
the materials and forces of the natural 
environment. In this sense the cultural 
landscape, characterized by patterns of 
agriculture, industry, transportation, 
communication, and settlement, reflects 
a synthesis of the human and non- 
human factors of environment. 

The delineation of composite regions, 
both natural and human use, represents 
a concern with identifying regions 
per se. Delineation of single factor re- 
gions, for the most part, represent con- 
cern with the geographic occurrence of 
the phenomena. 

There can be many different types of 
human use regions set off on the basis 
of the relative area they encompass. 
Frequently recognized and used are con- 
cepts of metropolitan regions, e.g., New 
York, Chicago, Cleveland; administra- 
tive regions (the federal government has 
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more than 100), and 
regions. 

Howard W. Odum has developed {fg 
the United States the most 
recognized delineation of composite 
group-of-states regions.’ Professor Odup 
groups the forty-eight states int; 
major regions: the Northeast, South 
east, Middle States, Southwest, North. 
west, Farwest (see Figure 1). In form. 
ing these groupings, Odum used mor 
than 300 statistical indices covering th, 
various aspects of the natural and soci 
environments.* In the remainder of this 
paper, we will refer primarily 
this type of composite group-of-state: 
regions.* 

This brief and oversimplified discus- 
sion of types of regions should serv: 
show the scope and depth required ir 
scientific approach to regionalism. But 
now the plot must thicken. Singh 
tor regions and composite regions, wh 
depicted on a map, are akin to a s! 
shot or still photo of the realities 


group-of-state 


widel 


Map 1 
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in the place so described. In 
however, we are interested 
fe processes in motion within 
mode of thought now must 
ed from the snapshot to the 
of the motion picture. 
lism, aS a science, is con- 
th the measurement of existing 
ental capacity, and with the 
engineering of potential en- 
of potential environmental 


held that the scientific delinea- 
composite human use regions 
areas within which there is 
itest possible unity of operation 
the natural and social factors 
lhe capacity of the regions, so 
is dependent upon the quality 
juantity of the life-sustaining 
; and forces in the area. 


GION AS A UNIFIED BEHAVIOR 
SYSTEM 

easure the existing and potential 

of a region, the scientists have 

il with two major behavior sys- 

the materials and forces of nature, 

he social materials and forces. 


s included as a factor in both 
4 


Materials and Forces of Nature 

y life supporting area of the 
has a measurable capacity for the 
tion and maintenance of plants 


! animals. The ecologists tell us that 


ireas possess a community of 
ind animal life which exists in a 
ic system. The sun, land, and 
provide the medium. The process 
tosynthesis, the hydrologic cycle, 
d chains, the processes of inva- 
mpetition, succession, and climax 
are all a part of the reproduc- 
d decay cycles of these areas. 
long as these areas are left un- 
ed by man, they tend to reach a 
balance. This is a state where 
rious living bodies of the environ- 


ment remain in a system which main- 
tains a productive equilibrium of living 
organisms in their relationship to one 
another, and to the sun, water, and 
land. 

Natural environment thus is an 
energy system. Solar energy is trapped 
by plants which in turn draw inorganic 
elements from the soil and make them 
available in digestible form for the ani- 
mal life. The plant and animal life 
represent the current flow of organi 
energy. Water force in streams and 
rivers represents the current flow of 
potential inorganic energy. The re- 
mains of past generations of plant and 
animal life have become, through ages 


of geologic processes, our store of or- 


ganic energy in the form of coal, oil, 
and their related substances. 

Each natural environment has a 
tempo, or rate of time, in which the re- 
productive process—the growth t 
maturity, and finally the death and de- 
cay of its living bodies—takes place. 


The tempo of the natural environment 
is geared to the life cycles of plants and 
animals, to the requirements of living 
organisms reacting to the inexorable 
forces of the climate and seasens. It is, 
therefore, a tempo largely geared to 
biological processes taking place in 
nature’s medium of sun, water, and 
land. 

These factors, and many others, are 
areas of investigation into which our 
biologist, botanist, zodlogist, plant and 
animal ecologist, chemist, geographer, 
and many other physical scientists must 
blend their judgments. For only 
through achieving an understanding of 
the unified behavior system of the 
natural environment can man build a 
permanent system of human social life. 


The Materials and Forces of Society 
Primitive man, with his simple wants, 
and his crude technology of fire and 
stone, fitted rather harmoniously into 
the biological equilibrium of the life 


ive 
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supporting areas where he settled. 
Modern man, with his complex wants, 
his glittering gadget civilization, and his 
work-monsters of fire and metal, can 
almost overnight destroy the biological 
equilibrium of nearly any environment 
he chooses to invade. 

Men have created systems of social 
organization to furnish the necessary 
materials and experiences to meet their 
wants. The pattern of wants possessed 
by social groups directs their use of 
technology in fabricating and consuming 
the gifts of nature. Human wants are 
the caps, so to speak, which fire the 
processes of individual and group ac- 
tion. These multitudes of action pat- 
terns operate in systems of social values 
and attitudes which serve as guiding or 
controlling give group life 
order and direction. These action pat- 
terns are further crystallized and thus 
shaped and driven, through such in- 
Stitutional systems as government, 
business, religion, family, and education. 

The systems of group life, unlike the 
systems of the natural environment, 
are not set primarily to a_ biological 
tempo of reaction. By virtue of man’s 
longer life span, his greater mobility in 
time and space, reasoning, language, 
and other such factors, systems 
have a tempo of activity geared pri- 
marily to psychological factors set 
within a cultural framework. 

The social environment 
viewed as an energy system. The in- 
tensity of individual wants, the degree 
to which they find satisfaction and ex- 
pression through group channels, the 
methods for and frequency of group 
action, the restraining or fatilitating 
effect of group attitudes and values, the 
degree of group consensus on objectives 
and methods—all of these things condi- 
tion the nature, force, and tempo of 
group activity. They affect the flow of 
biological and psychological energy of 
each individual into the social energy 
of group action. The existing capacity 


forces to 


S( cial 


can also be 
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of the social environment to meet humay 
wants can be measured in terms of the 
resulting quality of health, personal a 
social adjustment of individual 
groups, level of income, level of educa. 
tion, and other such factors. 

In broadening the scope of group 
man has wrought great and 
changes in the natural environment. 
many areas he has partially re 
nature’s system of plants and anit 
with those of his own choice Hi 
methods of agriculture and 
have begun to strain severely, and | 
quently upset, nature’s productiv 
ance. The land is stripped of its co 
and exposed to the fury of winds 
rain. Wild life habitats are thus 
stroyed. Erosion fills the streams 
rivers with silt, the air with dust 
such cases, the tempo of the social 
tem has far exceeded the tempo « 
available energy systems in the nat 
environment. The ene rgy demand: 
society have exceeded the ava 
energy supply of nature. 

But in spite of his powerful and 
Hy civilization, man remains | 
ically a creature of biology. As 
his rate of reproduction, span 
and final appointment with death 
rather neatly into systems of predict 
His fe rtility, health, longevity 
cause of death are woven into a re 
cal relationship with his mode 
concentration of numbers, level of 
cation, level of economic achieven 
and other similar factors. 


industr 


of w 


Man: The Connecting Link Bet 
Nature and Society 

Each individual is thus a powe! 
ter, or energy system. Through h 
havior, the process of energy expres 
he weaves his own purpose and al 
into the social systems and int: 
forces and materials of nature. 
energy system of the natural 
ment and the energy system of th: 
cial environment are related to on 
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e procedures through which 


and 


groups channel 


of human energy. 
ystems of social behavior are 
more and more susceptible to 
ent, description, analysis, and 


the 


as the tools of the social sci- 
me more precise. The physi- 
st, psychiatrist, psy- 
anthropologist, 
political scientist, educator, 
c administrator here 
investigation which require a 
of judgment. 
within each composite human 
there are two behavior sys- 


{ urologi 


SO T 


pe ratio 


+ 
ist, 


ns as 


one unit: 


find 


the 


materials of nature and the 


ind materials of society. 


The 


f each is, in part, a function 
gree to which they complement 
her. Total regional or environ- 
in final analysis 


ipar ity, 


he energy producing capa 


n 


, Is 


by how effectively the so- 
is organized to facilitate the 
expression of human energy 
one hand, and to develop and 


city 


ral environment on the other 


point it -should be clear that 
ss of measuring the productive 
! a region requires methods of 
irch. To evolve an accurate 


+} 


he reciprocal re lationship be- 


complex systems operating 
tural and social environments, 


naturé 


il and 


social scie 


called on to unify or synthesize 
Regionalism as a sci- 
social engineering can be no 

ate and effe 


a 


oments. 


ryt 


f 


} 


‘ctive than 


the 


and the measurement 
ronmental capacity from which 
eeds. 


IPPING REGIONAL CAPACITY 
certain 


human 


soil 


use 


tvpes. clim 


activities 


ate, 


. minerals and wild life, what 


will 


achieve the highest quality of sustained 
productivity of a particular region? In 
the same area, given the existing state 
of economic and social organization, the 
pattern of human wants, the social 
values and attitudes.of the people, what 
educational and administrative methods 
will help the people to secure and sus- 
tain a higher level of living? 

These questions represent the propo- 
sitions which have to be transiated into 
social objectives, social policy, adminis- 
trative machinery, and action programs 
if the environmental capacity of an area 
is to be realized. It is at this point 
that regionalism, as a science for meas 
uring environmental capacity, must call 
upon regionalism as a science of social 
engineering.” 

Man is the link between the materials 
and forces of nature and the materials 
and forces of society He is at once a 
creature of biology and culture, but also 
is a creator and transmitter of social 
systems. His manner of behavior as a 
force in so¢ lety is for all prac tical pul 
poses ar quire d or leat ned In this sense, 
given an adequate natural environment, 
the quality of life that a region sup 
ports reflects the quality of scientific in- 
formation and social values transmitted 
to and expressed by its inhabitants 

The bedrock of any society is the 
quality of nature’s forces and materials, 
and the physical and mental health of 
the people. But the flow of human 
energy into productive and satisfying 
channels of expression is dependent 
upon how: the social system is organized. 

The scientific objective of social en- 
gineering is twofold. It aims to invent 
and assist in setting into motion systems 
of group activity which (1) gear the en- 
ergy demands of the social system to the 


energy supply of the forces and materials 


of nature: and (2) achieve maximum 
development and expression of individ- 
ual energies in satisfying and socially 
productive pursuits. Group processes 
and organization are media for facilitat- 


a 
the 
4 
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ing the social expression of individual 
wants. The power or importance of 
group activity depends on the general 
level of acquired individual competence 
and degree of individual participation 
in social action. 

Social engineering, then, is concerned 
with methods for facilitating the most 
effective outflow of individual energies 
into group expression. It must likewise 
master methods for facilitating the in- 
dividual and social intake of scientific 
information necessary to guide individ- 
ual and group activity into higher levels 
of welfare. 

Regionalism, as a science of social 
engineering rests on the premise that 
new democratic systems of group activity 
within an area must spring from de- 
cisions of and action by the people. 
These new democratic systems must be 
rooted within, and be built out of exist- 
ing patterns of group association and 
leadership. For only in this way can 
there be effected any organic and lasting 
change in a region. 

Social engineering has three phases: 
planning, organization, and administra- 
tion. Within a composite group-of-states 
region, these three phases are essentially 
educational processes. 


The Planning Process 

In planning, there are matters of de- 
sign and layout of human occupancy 
patterns in the region, farm layout and 
management, water control and utiliza- 
tion, transportation and communication 
systems, layout of small communities 
and larger metropolitan areas into 
trade, manufacturing, residential, and 
recreational centers. 

A basic part of the design pattern, 
however, is the pattern of social objec- 
tives which individuals and social groups 
decide upon. What kind of agriculture, 
what kind of industry, what kind of 
educational, health, and security serv- 
ices exist? What kind of government, 
what kind of business system are pres- 
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ent? The answers to these questions 
define a pattern of group wants whic 
in turn shape the selection of alterna. 
tives for design and use of nature’ 
materials and forces. 

Obviously, such group decisions 
not spring clear and loud from 
gigantic public debate. They mus 
evolve, sometimes slowly, 
rapidly, but always out of organizations 
and social systems of the area to lx 
developed. To the extent that grou 
decisions are based upon the results 
regional research, the gearing of socia 
systems with systems of nature will be 
closer. At this point, planning beg 
to blend’ with organization 
administration. 

Since the 1930's there have been 
the United States at one time or 
other, as many as forty-five state plan- 
ning boards. With few exceptions, the 
boards have worked as research org 
zations, having little or no funct 
relationship to the administrative 
cies of state government. They 


sometimes 


recommended plans but the process 
bridging the gap between plans 


action has been, according 
heads of thirty-five state 
boards, rarely achieved successfully.’ 
There is considerable evidenc 
the key to this failure rests in 
abstraction of the so-called planning 
process from the process of state ad 
ministration. A similar conclusion as t 
the cause for the failure of many 
boards been 
Walker in 
Function 


St cial 


planning 


planning adva! 
by Robert C. 
The Planning 
Government." 

In this connection, it is signi! 
that the Tennessee Valley Auth 
the most singularly successful reg! 
planning agency in the w rid, | 
separate planning board or divi 
The planning function is a part of t 
administrative process. 

One principle here is that th 
ning process might well be used 


his 
in 


no 


> 
> 
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the 
re- 


itive method for bringing 
nd the people into a new 
me which is essentially edu- 
r all concerned. Only in this 
n the layman’s decision on social 
or on how to meet his day to 
lems of living, be flavored with 
tific information of the expert. 
only through physical face- 
contact with people’s needs, 
ley occur, can the experts’ judg- 
be tempered into consistency 
il realities. 
process of group planning on the 
nity, state, level 
be viewed as sowing the seed of 
because if consensus 
iched at this point, through 
an understanding of the is- 
| a clear choice of path of action, 
e tuture point the lack of effective 
ial participation in group action 
the failure of the 


or regional 


is 


tion, 


spell 


kely 


mal Integrating Facility Is 


»] 


Out of the planning processes the new 
ational forms grow, if any are 
and the process for more in- 


idministration evolves. But 
there some machinery for 


ing the integration of the several 


is 


of regional development, such a 
pattern will not be likely to 


rennessee Valley Authority pro- 


1 such machinery for its river valley 


The directors of the TVA have 


lfully woven their program into the 


tutional structure of the Valley. 


ichinery. 


philosophy and method differ 


trom the one just described. 


in the large southern United 


tes, there has been no such integrat- 


And there has been no 
g social progress such as can be 
sed in the Valley of the Tennes- 


loday, however, the South offers 


luable case study of how, on a 


rather high level of administrative or- 
ganization, an attempt was made to pro- 
vide educational and research agencies 
concerned with resource development 
with an integrating regional facility. It 
offers one example of how processes of 
regional development can be set in 
motion. 

Since the late 1920’s there has been 
accumulated an_ increasingly 
volume of research dealing with the 
status and potentialities of the South’s 
human, natural, 
Today the South is probably the best 
documented area in the United States. 
In spite of much good work carried on 
by various federal and state agencies, as 
late 1943 there considerable 
question as to whether the great reser- 
voir of research information was finding 
its way to the people who need it. 

At that time, the American Council on 
Education appointed a Committee on 
Southern Regional Studies and Educa- 
tion, up of research and edu- 
cational experts, for the purpose of 
investigating this problem and recom- 
mending a course of action. This com- 
mittee, rather than conduct the study 
by itself, invited thirty-eight influential 
educators, research specialists, and ad- 
ministrators to join with it in a regional 
conference at Gatlinburg, Tenn. 

In short, it was found that the great 
masses of southern people were set apart 
from the existing wealth of facts. The 
reading level of books and pamphlets 
housing, 


large 


and social resources. 


was 


as 


made 


dealing with agriculture, 
health, and other such problems was far 
above the reading ability of the people. 
There were few adequate textbooks on 
regional resources for public school stu- 
dents and teachers. And, perhaps most 
difficult of all, research and educational 
experts were not accustomed to working 
systematically with one another to see 
that each made his most effective con- 
tribution to public welfare. Badly 
needed were methods and media 
of communication. The public 


new 
mass 


> 
4 
A 
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schools, the institutions of higher learn- 
ing, and adult education agencies needed 
to make great strides to increase their 
effectiveness in advancing the com- 
petence of the people to use their poten- 
tial resources. A new agriculture, new 
industry, better health, housing, and so- 
cial relations were possible only if the 
people could find skill and opportunity 
to develop and release their energies.* 

The committee, while continually 
working with groups of state agencies, 
set up a second Gatlinburg Conference. 
This time, 115 specialists in research, 
education, and administration came as 
official representatives of their respective 
agencies and institutions. There were 
20 official representatives of regional 
agencies. The group studied the earlier 
findings, developed specific plans for 
cooperative regional projects for produc- 
tion of educational materials, teacher 
education programs, codperation among 
resource development agencies and the 
public schools and colleges, and other 
such topics. Representatives from the 
states worked a part of the time as 
teams, evolving specific plans of action 
to begin on their return home.” 

Through the process described here, 
increased interest and more effective ac- 
tion in resource development have 
evolved in the South. In each state and 
among the several states, a new pattern 
of concern over resource development is 
clearly evident. Today more than 650 
state agencies and institutions and 38 
regional organizations in the fields of re- 
search, education, administration, and 
industry are, through coéperative action, 
slowly weaving a new fabric of regional 
cooperation. 

To do this, southern agencies have 
developed specific new tools of com- 
munication.‘ The Southern Educa- 
tional Film Production Service, located 
at the University of Georgia, but created 
and controlled by a regional board of 
directors, has been established. A Re- 
gional Materials Service has been set 


up at George Peabody College 
Teachers. cooperative Regiong 
Training Program in Public Administra. 
tion is operated from the University 
Alabama. Serving as a central clear. 
ing house and service agency in ed 
tion for resource development, 
Committee on Southern Regional Stud- 
ies and Education has been put or 
permanent operating basis. Its cent 
office is located at the University 
North Carolina, with other staff sery 
provided by the University of Kentucky 
George Peabody College for Teachers 
and the Tennessee Valley Authorit 
The committee publishes a quarter 
newsletter, Resource-Use Edu 
sponsors a Regional Training Progra 
in Resource-Use Education, holds sp 
cial institutes and conferences for st 
and regional groups, and furnishe 
sultation services to other stat 
regional agencies. 

This program has drawn heavil; 
the “know how” of TVA. 0:1 
eredient the committee added wv 
broadened idea of resource-use & 
tion.'! Rather than administer 
gram with new personnel and 
machinery, it set out to induce t! 
source-use education idea to be 
part of the philosophy and progr 
the multitude of agencies and i 
tions serving the region. The co 
tee thus serves primarily as a f 
for achieving codperation among 
and regional groups in researc! 
education. The processes of reg 
integration were set into motion 

The objectivé and method of w 
new patterns of life into the prod 
system of the natural environment 
be viewed as building from the s| 
to the general. In effect, it moves | 
the individual to the group, fron 
small group to the community, the 
munity to the county, the county t 
State, the state to the group-of-stat 
gions, the regions, to the nation, and h 
into world regions and the entire ¥ 


4 
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regional programs are not 
way but they can be ad- 
n such a manner.!? Given 
ntegrating facility, the job 
f facilitating the flow of 
through channels of ex- 
ural areas, in communities, 
in the factory, in the 
d in the colleges and 


pass ideas and initia- 

p to bottom, from elite 
rds of followers. This may 
juickest and temporarily the 
tive method. Democracy 
rive on ideas springing from 
people who, in turn, act in 
with their own group de- 
ministered by their own chosen 


Development and the Educa- 


ess 


organization, and adminis- 
as three phases of social en- 


¢ in a regional framework, can 
seen as a broad process of public 
It aims to assist masses of 


to act on information consistent 


ne 


resource-use principles and 
which science identifies as 
to the achievement of the 
m productive capacity of the 


there must be a systematic flow 
tific information to the people 
scientifically devised and used 
nd methods of mass communi- 
Che important points of leader- 
a regional fabric of effective 


nication with people include 
per editors, radio experts, civic 


ninisters, county farm agents, 
rofe ssors, personnel of State and 
health departments, state de- 


nts of conservation, state plan- 
irds, state departments of educa- 


| other such groups. 
agencies mentioned here also 


up the major fabric of social 


ed 


action in a region rhe second phase 
rests on the extent to which these agen- 
cles or organizations succeed in integrat- 
ing their efforts and those of the people 
into patterns of cooperative activity 
consistent with scientific information 

Both of these jobs go on concurrently 
and are continuous A region is a 
dynamic, changing organism. Proc- 
esses for its development must also be 
dynamic. Regional designs are kept 
in the process of constant change and 
adaptation by the integrating facility, 
such as a regional planning or develop- 
ment agency. Plans then serve merely 
as points of departure and general 
guides from which to work. 

It has been noted that research to 
measure regional capacity is a team 
enterprise for natural and social scien- 
tists. Similarly, the planning and ad- 
ministration involved in achieving full 
environmental capacity is a team enter- 
prise for research, education, and 
administration. 


REGIONAL CAPACITY AND NATIONAI 
WELFARE 

The United States is a nation of re- 
gions, as well as states. To the extent 
that the public administration of na- 
tional programs flows only from Wash- 
ington to the hinterland, the people and 
their local and state agencies and in- 
stitutions will become progressively 
weakened. But likewise, the nation will 
become weakened if the people and 
their local agencies and institutions do 
not find the motivation and skill to cope 
with their problems in the broader 
regional, national, and _ international 
framework. 

Regions serve as intermediary areas 
between state and nation. This pro- 
vides a medium for decentralization in 
both formulation and administration of 
national programs. They serve as a 
framework for the integration of a 
stronger national welfare. Each region, 
both for its own welfare and the na- 
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tion’s, must develop those economic and ¢/ he United States. Chapel Hill: Ur 
North Carolina Press, 1936, Chapters II 


social patterns based upon resources, pp. 662 668. Odum, Howard W., and Moo: 
which make it best qualified to con- American Regionalism. New York: Hi 
958, assim Nationa esources ommit 
tribute to the nation and the world. gional Factors in National Planning. Was 
The systematic development of the  -_5- Government Printing Office, 1935, passin 
al al 3. The importance and usefulness of natura 
tota re giona resources ot Ame rica 1S social subregions should be emphasized The 
the next great frontier in the task of  ‘eated in above mentioned references, but 
z 5 sees detailed presentation of a method for their 
applied science and government. The _ tion is given in: Mangus, A. R., Rural Region 
overall regional administrative frame- Ge Projects A 
ation. as gton: 20vernment 
work probably will be slow in taking Office, 1940, Chapter IV. 
shape. Those agencies and leaders who 4. A detailed treatment of this point 
: 5 s being prepared by the author in a volun 
believe that the strength of a demoracy = Resources for Social Engineering 
lies in the power of its people can be- Py 
uth hape i niversity of North Ca 
gin to shape their public service pro- Press, 1932, Chapters XVII-XVIII. 
orams toward releasing that pe wer. The 6. From a study by the author now in pre 
5 = ‘ 5 as a volume, Democracy on Trial Ex perir 
processes of regional development, from = American State Planning 
the scientist’s point of view, are the A 
in roan svovernment. hicago nhivet 
processes of developing the health, Chicago Press, 1941. 
initiative and skill of our people within Ivey. John » Je Resew 
ie ~ducation ceport of the ommittee on 5 
the framework of their natural and so- Regional Studies and Education W 
cia! environment. If the spirit and the 
= ommittee on southern egional ot 
method of this point of view permeate Education, Education for Use of Regi 
the programs of all our agencies of A af Gatlinburg nfer 
ashington American ouncli on ducat 
public service, the composite regional 10. These developments are described 
framework may follow. This type of B 
~aucation utd @ egion f specia 
evolution would be a fitting symbol of the High School Journal, Vol. 29, No 
the democratic process. Hill: University of North Carolina Press, |! 
I ” 11. See Ivey, John E., Jr. Resource Edu 
Tool for Regional Development. The 1945 
REFERENCES 
port of the America ( ti of Sci 
Regional boundaries ar ot conceived as sharp trators Washington The National 
g ind ived as shar; 
dividing lines between two In fact, the exact Association, 1945 


lines of differentiation are more frequently drawn 12. For an excellent discussion of dece 
administration of centralized authority ”’ see Lil 


because of statistical or administration exigencies 
2. For more details on methods used in regional David E., TVA—Democracy on the March. N 


delineation, see Odum, Howard W., Southern Regions Harper and Brothers, 1945, Chapter 14 


Medical Bibliographies Available 


; 


A series of selected bibliographies on has a limited supply of some o 
medical care has recently been estab- publications listed in these bib! 
lished by the Subcommittee on Medical raphies which will be distributed 
Care of the Committee on Administra- those desiring them. 
tive Practice. Bibliographies on Chronic Requests for copies of either of 
Disease and Hospitals and Health De- bibliographies should be directed to the 
partments have been prepared and are Subcommittee on Medical Care, P. VU 
now available. The subcommittee also Box 5998, Bethesda, Md. 
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Regionalism in Relation to the 
Health of the Public’ 


CARL W. STROW, Pu.D. 


Research Council for Economic Security, Chicago, Til. 


\LTH is an important factor in 
efficiency and happiness of a 
nsequently, it is valuable to 

Direct indices of health are 
tes, mortality from particular 
and groups of diseases, mor- 
ability rates, organic defects. 
iilable ‘data for these indices 
completeness, accuracy, and 
units of measurement. 
are many indirect indices of 
hich include cultural elements 
health. 

f the state of health and, 
the health 


Be- 


There is no one per- 


indices available 


( employed as only approximate 


rH-SANITATION 
THE STATES 

recent study,’ an attempt was 
data for indices of 
nd health-related factors. <A 
twenty-eight indices were set up 
ere thought to have some bear- 
health problems. A_health- 
n index for the various states 
tructed from infant death rates, 
tuberculosis, death 
and contagious 
prevalence of sewerage 
ns and defective housing. The 
d for this index were taken from 

1940, since more complete 
is available for that year and 


RANKING OF 


mpile 


rates from 
m infectious 


and 


it may also be considered as a pre-war 
year. It will be interesting to construct 
the averages for war years and espec lally 
for the first post-war year after economic 
and population readjustments have 
taken place. 
tions and programs as well as migration 


Changes in health institu 
of population may change the future 
rates and ranking of the states in health 
status from those of 1940. Table 1 and 
Map 1 show the rank of stat 
quartiles and show a 


TABLE 1 


Health-Sanitation Rank of States—1940 


ink 
l 


distribution of the rankings. The table 
ranks the state with the most favorable 
health conditions as number | and so on 
to 48. These rankings are for data in 
the year 1940 and are also subject to 
the short omings of the ranking methods 

In terms of this health-sanitation in- 
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dex, there are conspicuous characteriza- 
tions by regions. All states except one 
of the southeast region are in the fourth 
quartile. While two states of the south- 
west region are in the fourth quartile 
and two are in the third quartile, 89 
per cent of the population of that region 
is in the fourth quartile. All except one 
of the states in the far west region be- 
long to the first quartile but nearly all 
the region’s population belong to that 
quartile. Six of the northeast states are 
in the first quartile and six in the second 
and third quartiles, but 86 per cent of 
the population of the region belongs to 
the first quartile. The middle states 
and the northwest regions have ranks in 
the first three quartiles but with the 
middle states having more favorable 
ranks. 

A closer analysis, of the regional dis- 
tribution of state ranks reveals the fol- 
lowing phenomena. There is_heter- 
ogeneity among the states in all the 
regions although more in some regions 
than in others. Within each region are 
distinct sub-regions where the variant 
health conditions are probably due to 
climatic, cultural, or population condi- 
tions. The ranking of the states tends 
to change slowly away from certain 
territorial centers such as in the case of 
Missouri in relation to the southern 
territorial center, and New Hampshire 
and Maine in relation to the northeast 
center. The variations in health rank- 
ing between contiguous states in the 
same region suggest heterogeneous dis- 
tribution of the natural forces affecting 
health or the creation by some individ- 
ual states of more effective health con- 
trols. Complete detailed explanations 
of the variations in health status within 
regions and between states would require 
detailed research into the underlying 
factors affecting the health of the 
population. 


SPECIFIC HEALTH INDICES 
While much credence must be given 


to the ranking and regional distri] 
of the states in terms of the gen 
health-sanitation index used in th 
vious paragraphs, it should be cl 
against some of the more specif 
dices. Among these, the infant cd 
rate is probably the best singk 

of the health of a people. Preservat 
of infant life depends not only 
effective public medical and sani 
controls but upon the health intellig: 
of the family and the community 
this first index, the number of 
deaths plus stillbirths per 1,0 
births plus stillbirths was employed { 
the year 1940. For a second ind 
the level of health, the death rate { 
tuberculosis was used. The fight ag 
that disease has been of sufficient d 
tion and successful enough so that |} 
death rates in any region are likel 
be indicative of lags in medical 
environmental controls. Unfavor 
physical environment and _ sel 
migration may be important fact 
affecting the death rate from 
culosis in some _ regions. 
mortality index is the combined deat 
from the following infectious and 
tagious diseases: typhoid, paratyp! 
scarlet fever, whooping cough, 4 
theria, and malaria. Other contag 
diseases might be used but they 
sporadically due to epidemics i 
ticular areas and for particular 
whereas those used in this indes 
more subject to control. A f 
mortality index is the number of « 
per 100,000 population in the age 
of 1 to 60 years of age. This is 
as an index of health because it 
the ability of communities to keep | 
members alive up to the end of th 
period. The average duration of ! 
vears for the United States in 193' 
was 63.62 years.2 Consequentl\ 
deaths before 60 years of age consti! 
a measure of a state’s effectiven 
preserving life within its borders. 
again, migration of weaker popu! 
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the inclusion of accidental 
reduce the reliability of this 


tes were ranked according to 
from these four indices, with 
mortality rate ranked as 1 
highest as 48 (see Pable 2). 
| states vary considerably 
ranks on these four indices. 
there is much similarity 
tive ranks; there are positive 
of correlation among these 
rtality indices for the 
from +5 to +9, 


states 
The 
ositive correlation is between 
mortality and death rate from 
us and contagious diseases. 
tates may be classified as to 
iations in ranks on these four 
indices. First are 16 
ave nearly equal ranks, whether 
low, for all the indices; viz., 
Wisconsin, Indiana, Mon- 
Ohio, Missouri, Colorado, Virginia, 
ia, Alabama, Mississippi, Louisi- 
Texas, and 
called the 
second 


states 


\rizona, Tennessee, 
These might be 
ous states. <A 
e states which have nearly 
on two indices and nearly 
on the other two but with 
difference in 
etween the two pairs. Such are 
ticut, Nebraska, Kansas, Idaho, 
Dakota, Vermont, Delaware, 
Kentucky, and North Carolina. 
ird group of states has three ranks 
equal on three indices but with 
rth rank varying considerably 
other three. Such states in- 
South Dakota, Iowa, 
ming, Rhode Island, New Hamp- 
Oklahoma, New York, Maryland, 
Virginia, South Carolina, and 

Mexico. 

the case of the second and third 
of states, it is probably the 
e of one or two variant causes 
population elements or health 
ls which account for the distribu- 


class 


able numerical 


Oregon, 
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tion of ranks. 
consists of those with ranks varying for 
all four mortality indices. These states 
California, Washington, Utah, 
Illinois, New Massachusetts, 
Michigan, Nevada, Pennsylvania, and 
Arkansas. 
the heterogeneous states and contain a 
variety of conditions which act as fac- 
tors in the health of the respective state 
populations, Such health 
tors are important in a regional analysis 
of the United States and will be g 
more attention in later pages. 1 
data are only more proof of the het- 
erogeneity of and 
health factors in a wide area such as the 
United States. Of that 
dition means plural health conditions 
but regional analysis will give a better 
overall picture. 


A last group of states 


are: 
Jer sey, 


They may be designated as 


related fac- 


ven 


I 


health conditions 


course, con- 


REGIONS OF THE UNITED 
Even a casual observation of the rat 
and ranks of Table 2 gives the impres- 
sion that there are territorial patterns 
among the 48 states. 
order to show the regional distribution, 


STATES 


Acc ordingly, in 


the states were grouped in quartiles 
according to rank and marked upon a 
map of the United States. Maps 2, 3, 
4, and 5 showing indices of mortality 
are the result, and from them a picture 
of health regionalism may be obtained 

From Map 2 it is noticeable that all 
the southeast states except two are in 
the fourth quartile. All except one of 
the southwest urth 
quartile. On the other hand, all except 
the far the 
first quartile, i.e., those with low rates 
of infant The other three 
have rankings 
their states with adjacent states located 
in the central part of each region differ- 
ing slightly in mortality rates but with 
wider differences in rates in the case of 


states lie in the f 


one of west states are in 
mortality. 


regions mixed among 


states located on the margins of regions. 
Map 3 shows the regional distribution 
of tuberculosis mortality following a ter- 
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pattern quite similar to that of 
ortality. However, the south- 
n has a somewhat lower rank- 
this index, while the high mor- 
ite for tuberculosis in California 
ably due to the migration into 
tate of tuberculars or potential 
ars. The industrial 
; and New York have higher rates 
other states in their regions, prob- 
ue to effects of urban life or other 


states of 


conditions. 
lhe distribution of 
from the selected infectious and 
gious diseases is depicted on Map 
lhe territorial pattern follows closely 
for infant mortality except that the 
industrial states have lower rates 
This is due to more com- 
care, sanitary facilities, 
disease control in those states. 
nce climate is an important factor in 
group of diseases, that cause must 
kept in mind as explaining the ranks 


ranks for mor- 


is index. 
ete medical 


some states. 
rhe regional pattern of Map 5, which 
ws the quartile ranking of the states 
respect to mortality in the age 
up 1 to 60 years of age, is similar 
the other mortality index maps. The 
southeast region is largely in the fourth 
irtile of states while the southwest 
egion has a better record but with in- 
states ranking in all four 
The northwest region has a 
very favorable record with all except 
two states in the first quartile. This 
wh status seems to be associated with 
i wholesome rural environment and a 
vigorous population stock. The far 
t region has state rankings chiefly in 
he third and fourth quartiles, probably 
due to migration into it of potential 
of mortality. Many of the in- 
‘trial states as well as those advanced 
culture and wealth have higher 
rtality rates in the age group 1 to 60 
vears than the rural and newer states. 
rt is probably due to the occupa- 
nal and daily hazards of industrial 


vidual 


irtiles. 
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urban life and to migration into such 


states of who are higher 
mortality risks. 
At this point a word should be inter- 


jected as to the use of statistics in such 


persons 


problems as have been treated in the 
preceding pages. There are numerous 
shortcomings in the 
statistical methods to human phenom- 
ena. In attempting comparisons be- 
tween states, it is slightly misleading to 


application of 


apply ranks to states or to assign them 


to class-groups Thus, differences in 
mortality 
surate to the difference in 
signed them. The last state in 


quartile may differ very slightly 


rates may not be commen- 
ranks as- 
one 


Irom 


the first state in the next quartile. All 
mortality indices are only approximate 
or partial measures of the health of a 


people since numerous adjustments 
must- be made for population composi- 
tion. Moreover, preventive and cura- 
tive medical care may be lavished upon 
cases nearest death to the neglect of 
other segments of the population. Mor- 
tality statistics are still subject to error 

due to incomplete registration and 
errors or variations in diagnosis of the 
The health of a popu- 
lation is many-sided; some elements are 


causes of death. 


all important while others are trivial 
One disease may be much more damag- 
ing than another, and one type of mal- 
function may entail more physical and 
another. There- 
vary their 


economic losses than 
fore health 


significance. 


indices 


REGIONAL HEALTH FACTORS 

As mentioned previously, the regional 
pattern of the states in terms of health- 
related factors and mortality indices is 
not one of perfect symmetry. Especially 
do we find cases of contiguous states 
varying considerably in rank. This 
gives rise to the hypothesis that numer- 
ous factors act in an accentuated degree 
to influence health conditions in certain 
and areas. A brief 
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factors is given but with of a lack of assimilation. A common 
at complete analysis. conclusion is that the Mexican and 
h is necessary to discover Negro elements lower the health ranks 

n of those factors in the of the southern and southwest states 

sub-regions of the United By comparing the infant mortality ranks 

of the states as given in Tal 

There is much diversity of entire population of e: 

climatic effects upon health. ranks of the states { 

rule, health, inclination to tion alone, it is for 

social progress follow the states having the 

sraphic distribution. Climate non-white 


efiectS upon the human or- lowered for 11 sta 


vell as indirect influences. states when the rat 
effects upon the soil, the population alone ar 
flora, occupations, and of nearly five in aver 
These influences play shows the regional distributi 
n determining the health of mortality for the white poy 
tes and the relative rank of the states 
f this country. Tempera-_ change is the apy 
imidity may be conducive to — eastern states in tl 
ses such as pneumonia or ever, with some variations, the 
well as have indirect effects pattern of infant mortality 
nic resistance. Warmer climates much the same as on Map 
te the growth of insects, bac- Public Health and Medi 
ther parasites which are as- another study,’ the coefficient « 
th infectious diseases. This tion between medical facilities 


be the case of the southeast tality rates was found to be 
thwest regions. However, a (-+-.6), i.e., the more medical 
climate may lower the health the lower the combined morta 
state by attracting to its’ infant 
weaker population elements and contagiou 
already afflicted with dilis- are many factors which 
he states of California and_ distribution of medical facili 
re examples. United States. The 
ion—The processes of migra- 
ection may affect the health 
various states. A common 
it the westward migration in 
has given the central and 
a healthier population be- is difficult 
racting the hardier elemen measure 
to those territori The health movement 
of California and adjacen hat it stands 
been influenced 
n into their territories of tuber- 
nd invalids—those who migra‘ 
health.” Racial and nation- 
position also may be associated 
health rankings chiefly through 
ind cultural states or because 
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TABLE 2 


Comparative Mortality Rates of the States—1940°* 


Tuberculcsis 


f United States 1 
1,000 live births 
opulation 
population in age 


activities among the states. It seems 
that more complex cultures create perils 
to the health of their populations which, 
accordingly, will require additional de- 
fenses against the new dangers. For 
instance, data will show large cities with 
favorable health conditions. However, 
to maintain a high level of health, it 


Infectious and Con- Age Group 
tagious Diseases 1-60 Years * 
Rank Ty 


13 
is 


becomes necessary for the city to sp 
a sizeable portion of its economic 

uct for protection against the he 
hazards created by urbanism. 

may explain the high health rani 
some rural states where a vig 
population not highly congested 
living in a wholesome natural envit 


| 
Stat Rat Rank Rate Rank rC% 
Was! 18 1 446 27 
Conn 6.2 41 
Or } 28 ll 2.8 ll 418 | 
M 6.7 10 2.0 5 27 y 
S. Dak 2.2 7 41 6 
Ca 56.2 ) 3.4 18 488 é 
lowa 17 .¢ l 15 5 
Nebr +: 17.5 2 14 327 
Utah 17.1 21 379 ) 
W 25 } 2 2 7 357 
I 11 47 3 19 491 37 & 
N. J 1 44.4 24 2.0 5 473 4 ‘ 
Kansa 61 25.0 21 48 7 
Idaho ¢ 14 18 5 4.4 24 331 4 ‘ re 
Ma ( 14 7.1 17 1.4 2 421 20 ; 
Wy ¢ 14 17 + 2 16 409 12 : ‘ 
Ind 4 17 40 19 5.4 28 432 21 “ah 
Mont 64 17 $1 21 2 26 
R. I 64 17 4.5 15 1.5 413 15 ha 
M 65 2 4.1 14 2.5 414 
N. H 7 17 41 1 
N. Dak 19.5 5.5 30 28 1 
Ohio , 40.9 19 7 2 450 29 ‘ x 
Vt 68 24 43.4 23 2.2 7 88 11 : 
N 7 45 5.5 ) 635 42 
De 5 5 4.5 25 Sol 
Pa 71 7 4 22 2.9 12 464 31 * 
Ark 7 20.3 48 432 21 
Okla 4 l 5 5 R4 10 
M 77 46.5 29 7.1 ’ 45 ; f 
Maine . 7 12 4.5 25 418 18 4 
75.8 47 10 7 477 5 
( 44.5 25 5.3 27 435 4 
Ky : 68.7 44 12.7 40 449 28 
85 5 45.7 27 1.9 4 468 3 ia 
Md S¢ 72.8 4 5.4 28 5 40 4 
W. Va S¢ 46.4 28 10.9 : 417 17 
Va 58.8 41 8.7 4 513 ) - 
Fla 51.1 ¢ 7 ¢ $97 46 
Ala +] 5 8 15.¢ 4 $31 41 
Tex 59.5 12.7 40 469 
M sO 47 $37 42 44 
La 44 58.4 4 15.6 4 549 43 'S 
Ga I $5 50.0 11.8 ) 563 44 " 
Ariz ; 142.9 48 15.2 42 57 45 Fs 
S Car 47 48 l 15.8 45 606 47 
N. Mex 125 48 66.7 43 18.4 46 4 23 ¥ 
Cor ted from Vital Statists 940, U. S. Bureau of Census a 
Infant death plus stillbirths 
Re lent deaths er 10% 
* Resident deatt er | y ip 1 to 60 years of age s 


ns inimical to 
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not need as many health and 
trols. 
Resources—There is a high 
rrelation between 


ind factors conducive to good 


economic 


\lap 7 shows a decided regional 
per 
Savings 

southern 


of economic resources 
and 
the 
juartile of lowest economic 
[he urban industrial states 
st resources, with rural 
lower. Economic resources 
ranking follow each other 
with the exception of 
ind New York ranking rela- 
in health than in wealth 
while the west north cen- 
wave better records in health 
resources. 
ind income are means to 
Ith since they mean purchas- 


th, income, 
except one of 


ine ¢ 


nomi 


er to obtain wholesome com- 


nedical services, medical and 
facilities, as well as to support 
ilth activities. They are also 
in maintaining a wholesome 


factor of tremendous importance 


ilth of a people. But there are 


limitations upon the apparent 


gh wealth and income. How 
listributed within a popula- 
used are variable factors. 
and income create 
health, 
idle living, urban congestion, 
train of a highly mobile life. 
s that relative health needs, 
ystem and modes of rendering 
rvices are factors in determin- 
ilues of economic resources in 
aids to better health for the 


some 
such as 


tiny 


rt 


It is difficult to construct 

f the cultural level in its rela- 
health. Such an attempt was 
using literacy, high school en- 
school expenditure, govern- 


expenditures for recreation, and 
ms of professional persons in 


8907 
the labor force. Many others might be 
used but statistics by states are not avail- 
able for all. Map 8 gives the regional 
pattern of the stat 

index of 
closely that for economi 
with exceptions in the c 


above culture, 
several 
show 
that cultural achievement is not entirely 
dependent upon economic strength, 
The 
portance in 
high health standards. 


adjacent states. These variations 


cultural level of a state is im- 


achieving and maintaining 
Advanced cul- 
ture in a people means an appreciation 
of the health factor in their 


means a demand for medical and 


lives: it 
sani- 
tary services along with their intelligent 
use; it will emphasize the preventive 
it furnishes 
assimilation of 


aspects of health programs ; 
tne 
public health education 


the capacity for 
The close connections disco 

exist among health-related factors leads 

one to 

definite culture complex in American 


suggest that they constitute a 


society. The cluster of activities, pro- 


laws, traits, and institutions 
| the healt 
which there are patterns of interrelation 
ships. 
products ol 
country 
health planning 
health of 
action and rec 


grams, 
make up complex, within 
These reciprocal influences as 
[ evolution in this 
considered all 
the 


social 
should be 
Improvement in 


the population will require 
ns 


truction of thos pro- 


cesses and institutions which are 


related with existent health conditio 
It is too long 
this 


outstandi 


a story to enter into 
Probably, 


conclusion from 


details of rroblem 
most 
correlations 
high decree of 
favorable health 
omic-cultural factors 
pected in the case of the United States 
Briefly it means that, in order to obtain 
health, economk 


pointed out ir 1s 
coincidence between 
status and_ the 


This 1s to be Ssus- 


econ- 


improvement in and 


cultural reorganization and reconstruc- 


tion must be effected along some lines 
} 


ne ©conomk 


It is necessary to recognize t 


ia 
t 
ns 
he 
| 
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law that the greatest benefits of com- 
modities tend to go to those parts of a 
country where culture is the highest and 
wealth is most abundant. 


THE HEALTH REGION 

The region is now a well accepted con- 
cept. In general terms it is thought of 
as a large area with natural boundaries 
wherein there are many resemblances 
among the inhabitants and their cul- 
ture. Use of regional analysis has 
proved especially useful in a country 
like the United States with its diverse 
conditions and resources as well as be- 
cause of the large number of its local 
and state governmental units. 

“Health region” as a concept may 
also be used. Health regions are those 
major areas with distinct health condi- 
tions identifiable: with the areal limits 
and caused by the natural and human 
factors operating within the natural 
boundaries. Such regions must stand 
out as distinct but are not completely 
different from each other. Moreover, 
their boundaries will shift with changes 
in the health-related factors. 

There are many values to a regional 


measurement of health conditions. 


the 


and 


the situation, show 


the 


define 


1. It 
cation of problems 


can 
area, population, 
nt of conditions 

lactor 
out the 
bac 


roles of ecé 


can reveal some of the causal 


gical 


of climate, 


analysis can point 


geograph erla 
health 
institutions 
states 


pests 
the 


with 


and other enemies of 


and social respect to 


and 


nom 
communities 
a civic consciousness toward 


community or 


It can create 
health problems A 
may be made aware of its condition not only 
but also in 
Such 
condemnatory 


region 


in relation to its own problems, 
other 
not be 


regions com 
but 


for 


with 
hould 


r the 


ccmparison 


purpose of showing need 


can point out definitely where con 


need improvement, and enable med 
ical planning to go immediately to the 
Programs for better medical 

health 


adjusted to meet each concrete situat’on 


loca 


tion of troubk 


care public measures can be 
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A survey of regions by health indi 


shows above all the variety and 
plexity of health conditions 

United States. Various 
have their own special conditio: 

the problems of the nation ca 

described in one flat statement. Ff, 
omic resources, cultural 
and political divisions must be , 
sidered when planning health contr 
To deal with regional health pr 


sub 


I 


it is necessary to inquire into the rela. 


tions between man and his physica 
vironment and into those phas 
culture which function as controls 
the forces related to health. 
There are different types of h 
There is no standard c! 
them they 


regions. 


cation of since 


grouped under either the actual 


conditions or under the factors | 
ing the conditions. 
of types would include: climatic 
such as sea-coast, plains areas 
tropical zones; 
particular diseases such as tubs 
infant mortality regions, 
population 


regions characterize 


areas, 
belts, trachoma areas: 
such as Negro areas, Mexican area 
fective population zones, isolated 
economic-culture types suc! 
underprivileged regions; deficient 


gions: 
care areas; 
The 


cancer, 


cal regions with def 
mortality 


diabetes. 


sanitation. from 


disease, and sil 
diseases varies by state and region 

tailed 
show that population composition, 
of consumption, economic and cul 
and differences in 
nosis are the chief factors causing 
If states are id 


studies of such distributior 


traits, diseast 
regional variations. 
fied with or belong to types of 
regions, such regional analysis ma 
of value along several different 

First, it may be pointed out how 
health influenced or 

petuated by the environment and 


status is 


ture of a region. Second, such ana! 


locates health problems and may be« 


organizati 
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Such a wide vari 


; 


REGION: 


health programs, health 


lic health education, and 
organization. 


NAL REORGANIZATION 
health surveys of the United 
w some definite areas with 
ealth conditions which may 
ed as underprivileged re- 
the southeast and 
together with sub- 
other parts of the country. 
iid these regional inequalities 
with? This is a pressing prob- 
United States since equality 
tunity applies also to health. 
health indices show differen- 
health conditions among the 
some period of time, there is 
cation for the perpetuation of 
le deaths, disease, and dis- 
one region while vigorous in- 
d healthy adults live in another 
The American creed would not 
|-health as a permanent char- 
of any region; rather it as- 
possibility of health control 

vironment and culture. 

regions must be aided to 
cher health levels, there are 
lines of attack: (1) by means 
fting of financial resources from 
advantaged to the less ad- 
ged regions, (2) by an economic 
ltural reconstruction of the under- 
ved regions. The first might be 
by public subsidies to 
ig aid in health controls and 
by forms of nationalizing medi- 
ices and facilities with financial 
from a national budget, or by 
itions providing medical services 
earch where the local economy 
support such. Economic and 
il reconstruction must seek such 
es as readjustment of population 
tion, such as supply and human 
differentials of the population, 
effective and increased utilization 
egion’s resources, general educa- 


eedit 
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tion of both juveni and adults, and 


public health education. More specific 
measures would be agricultural adiust 
ments, social-industrial improvements, 
reintegration of rural life into modern 
American culture, higher tandards 
among racial elements of the population, 
redistribution of economic opportunities 
and improvement of the folk cultur 

All the suggestions for reorganizing 
regional health conditions constitute a 
large order. What limitations are there 


to such programs and how much is pos- 


sible? To establish an equilibrium be- 


tween population and resources is a 
long process since it must effect changes 
in the organic life of soci¢ ly. The whole 
problem is how to deal with human re- 
sources and natural resources in their 
relations to health problems. Both, for 
instance, are factors in providing medi- 
cal services and facilities, the financial 
support coming from the economic- 
natural resources and human talents 
from the human resources. Effective 
ness in reconstructing the internal fac- 
tors of a region is limited by the time 
element; it takes time for processes to 
show results. Another shortcoming is 
man’s ignorance of and skill in_ the 
technique of human reconstruction 
How far can or should resources be 
shifted into underprivileged health re- 
gions? Here again, there are limita- 
tions. It may be the age-old prot 


of taking from some to aid others: and 


] ry 
nem 


elevation of one region at the expense 
of others can hardly be recommended as 
a permanent policy. Public opinion 
will determine the policies with respect 
to shifting of financial aid. It will b 
too much to expect that the same levels 
of health can be quickly established in 
all regions because many of the varying 
conditions over a diverse area like the 
United States are too fundamental to 
admit of quick change. How much 
action should be taken in aiding any 
underprivileged region by means of 
shifting financial aid depends upon: (1) 


a 
& 
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the relative importance of the health 
factor in human life, (2) the importance 
and efficiency of the particular measure 
for improvement of health conditions, 
(3) the obstacles to health progress such 
as climate, ignorance, etc., and (4) the 
extent to which there is an interdepend- 
ent economy among the regions of the 
country, i.e., labor and enterprise of one 
region contribute to the wealth and in- 
come of another region. This would 
justify the financing of some of the 
social services by the economy of the 
country as a whole. 

In dealing with the health of the pub- 
lic, an evaluation of means must be 
made. This study has shown that re- 
gionalism may be used as a technique 
by society for dealing with some prob- 
lems where the forces are closely tied 
in with regional characteristics. Society, 
therefore, may use the re- 
gional approach in administration and 
control but at other times should not. 
There should be flexibility in the selec- 
tion and use of social measures, controls, 
and institutions. Public health officials 
can employ the regional approach and 
seek to fit their programs to the prob- 
lems and culture of the various regions. 
Consideration must be given to the pre- 


sometimes 
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vailing folkways and mores of a region 


To be effectiv 


e, public health educatig 


must utilize the characteristic modes 
communication within a region, putting 


its message 
literature of t 
Of course, 


into the language and 
he people. 
the use of the region j 


health organization is limited becaus: 


the conflict between political and re. 


gional boundaries. 


be used very 
must take 


into 
characteristics. 


Political units must 
often but their programs 
account the 
In some cases, the 


re a na 


health programs of the political units 


a region may 


codperative action. 


be synchronized through 
Physicians, 


cialists, hospitals, etc., might be dis- 
tributed with special regard to the need 
of regions and sub-regions; sanitary en- 
gineering must operate by regions 
some cases and might in others; 
schools and medical research may serv 
regions by means of codperation an 


states. 
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Lederle Renews Tick Fever Grant 


Lederle Laboratories has renewed its 
grant of $2,400 to the University of 
Colorado School of Medicine, Denver, 
for continuing research on Colorado tick 
fever. Under the direction of Dr. 
Lloyd J. Florio, Professor of Public 


and 


Health 


Laboratory Diag! S]S 


studies will be continued to try to de- 


termine how 
whether it 
whether the 


nature. 


exists 


disease is 
in other areas and 
can be isolated 


the 


spread 


virus 
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Municipal Public Health Engineering’ 


Data on Current and Proposed Local Sanitation Divisions 
Engineering Section 


A™ ED exists in the field of public that the minimum sanitation program 
ilth engineering for the estab- and personnel recommended in the re- 
icceptable criteria on functions, port has been misinterpreted in some 
alary scales of engineers and quarters as an authoritative proposal 
ins, and the quantitative rela- for an adequate program and budget, 
p of such personnel to populations and as a consequence, has unfortunately 
ind work performed. As a first and unintentionally, complicated the 
this direction, the Committee on struggle of local engineering adminis- 
ering Administrative Practice of _ trators in a number of places in achiev- 
the Conference of Municipal Public ing an adequate and balanced program 
Engineers has circulated ques- in relation to community requirements 
res and compiled the resulting and other departmental functions. 
\ summary of these data and In general, few, if any, of existing 
ts thereon are being submitted local environmental sanitation divisions 
eport of the Engineering Section at the larger population levels are ade- 
ittee on Municipal Public Health quately organized or properly staffed 
ering, the personnel of which This is due to the fact that engineers, on 
stantially the same as_ that whom effective local sanitation work de- 
Committee on Engineering pends, only recently have been em- 
strative practice. ployed in significant numbers. Eleven 
he need for such information became of the 17 bureaus of environmental 
apparent upon the publication sanitation represented by the data here 
report, Local Health Units for the presented have been organized since 
i, commonly spoken of as, “The 1930. The few engineers engaged have 
report,” in recognition of its had a herculean task in introducing a 
Dr. Haven Emerson. This re- technical approach to the work and se- 
prepared without general engineer- curing suitable personnel, or training 
sultation or review, nevertheless, old employees to become passable sani- 
zed the principle of engneering tarians. Rarely have circumstances 
ion of all work in the public health existed where an experienced public 
of the environment, and out- health engineer could initially plan a 
the greater and more universal theoretically desirable division and then 
engineers in administering the bring it into being without major exci- 
nmental sanitation program of sions and concessions to expediency 
health departments. The sharp financial and political. Furthermore, 
n to the report by many engineers should the engineer look around for 
initarians resulted from the fact some pattern of organization for such 
UNICIPAL Pusitic HEALTH ENGINEERIN( 
lished reports Year Books 1934-1935, 1935-1936, 1 
[901] 
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a division, he would have difficulty in 
finding any data or literature expressing 
agreement of other engineers on the 
type of personnel required, the per 
capita cost of the program, or the 
population to be served per employee. 

Early reports prepared by or in 
coéperation with the A.P.H.A. Com- 
mittee on Admnistrative Practice, pub- 
lished in 1926! and 1932," and of the 
American Child Health Association,® 
published in 1925, made only incidental 
reference to the employment of sanitary 
engineers in local health departments. 
The report of the Committee on Ad- 
ministrative Practice, published in 
1939,* made a radical departure from 
preceding reports in recommending pro- 
fessionally qualified personnel for direct- 
ing environmental sanitation programs 
and specifically recognized the 
sibility that sanitary engineers might 
serve in such positions. But even that 
report, published only seven years ago, 
recommended a salary range for such 
directors of only 75 per cent of the 
range suggested for nursing directors. 

The report of the present Committee 
on Municipal Public Health Engineer- 
submitted, therefore, to focus 
thinking on these problems and to pre- 
sent some figures pointing the way to 
further study and conclusions. 

A questionnaire dealing with current 
personnel figures, costs, and functions of 
their environmental sanitation divisions 
was circulated to a limited number of 
public health engineers. Seventeen 
responses were received. These engi- 
neers had an average public health ex- 
perience of 15% years, with an aver- 
age time in present positions of 9 years. 
This gives some indication of the sound- 
ness of their judgment. An effort was 
made to establish a percentage relation- 
ship between the salary of the chief en- 
gineer and the health officer, and to 
determine what environmental sanita- 
tion control functions, if any, were not 
under engineering direction. ~The indi- 


pt 


ing is 
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cations of functions being pe: 
were not meaningful because of \ 
interpretations of the questionnaire an¢ 
the limited number of responses. Hoy. 
ever, data on per capita costs of 
vironmental sanitation programs 
numbers of personnel in relation t 
population covered were useful, | 
ticularly as tabulated from informa 
submitted in a second questionnair 

The second questionnaire asked 
the engineer’s concept of an acd 
and satisfactory environmental] sani 
tion division for population level: 
25,000, 50,000, 100,000, 250,000, § 
000, and 1,000,000. Three of the 
forms used in the study were sent 
each of fifty-four engineer-direct 
each receiving the form correspo1 
to the current population of his healt 
unit and, wherever possible, the 
for the two population groups 
smaller. The theoretical units 
considered as consisting of a cit 
county district with the city pred 
nant in population. For each unit 
salary of the health officer was give 
order that environmental 
salary ranges might be related t 
The health officer salaries were assu 
to be respectively, $4,000, $5 
$6,000, $7,500, $8,500, and $1 
for the population units ment 
above. 

Those receiving the question! 
were requested to state their conce 
an adequate division of environment 
sanitation conforming to the best 
rent practice, related to their presen! 
geographical locations, and disregardi: 
the one dollar per capita overall 
limitation. Laboratory and labor 
if reported, were excluded fron 
totals in compiling the data. [1 
termining the total salary cost 
median of the salary range of 
position was used. 

Seventy-four responses were ma 
34 engineers or division heads. 1! 
were tabulated by population level: 


Sanitauiol 
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ped as to geographical re- 
South, North Central, West 

As in all such data, there 
emes and abnormalities in 
the reports which unduly in- 
the averages. However, in the 
n of the averages, there was a 
sly smooth pattern of curves 
istency in the figures on per 
sts and population per em- 


lable 1, “ Summary of Data” 
ence of positions and salary 
s derived from the individual 
will be apparent. It was 
obvious, from some of the 
that several do 
preciate their 


engineers 
importance in 
lic health field or their rela- 
lue in terms of salary. A very 
sponses indicated that the en- 
onsidered himself worth only 
health officer’s pay. Assuming 
ie engineer is capable and effec- 
his job and that a rational pro- 
relationship exists between the 
r-director and the health officer, 
neer’s pay should be governed 
fact that he administers work 
the physician's field of 
The engi- 


itside 


nal competence. 
profession is parallel and not 


the medical, and the 
r-director should ordinarily com- 
the second highest salary in the 
ent, there being no quarrel with 
dical executive tradition. 
the summary of data, it will be 
the averages of minimum and 


nate to 


im engineer salaries ranged from 
cent to 80 per cent of the aver- 
the health officers’ salaries, the 
intended to represent a 
iximum. These are significant 
ind deserve to be kept in mind. 
seventeen cities and districts re- 
where the environmental sanita- 
lirectors are old employees and 
ibly at their maximum salary 
their pay averages 62 per cent of 


being 
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the health officers’ salaries. Ten of 
these seventeen departments have bud- 
Until 


engineers themselves generally evaluate 


gets exceeding $1 per capita. 
their services at their true professional 
and social worth, they cannot expect 
fair relative compensation. Further- 
more, a depressed salary for the en- 
gineer means reduced scales of pay for 
all subordinates, diffi- 
culty in attracting and retaining com- 
petent sanitarians and technicians. 

Of major interest are the figures on 


and consequent 


estimated per capita costs of the en- 
vironmental sanitation program. There 
is surprising uniformity for all popula- 
tion levels. The average of 33 cents per 
With 
$1 per capita ceiling, largely self-im- 
posed by public health authorities, and 
cent of the 


capita is another significant item 


with approximately 50 
local budget allotted to 
it is obvious that the budget must be in- 
services 


pe 
nursing services, 


creased or sanitation and other 
will suffer. Needless to say, sanitation 
expenditures which equal 33 cents are a 
rare exception other than in the South 
where labor costs of mosquito and rodent 
control Among four 
cities with populations ranging 
208,000 to 300,000, that reported actual 
costs, two in the South spent over 50 per 
cent of their budgets on environmental 


are included. 


from 


sanitation, thus accounting for the 33.2 
cents per capita for this group 
should 


overall cost of 


Engineering administrators 
think in terms of the 
sanitation and so be in a position to 
advocate a general health budget with 
a definite and adequate share for 
environmental 

Closely related to per capita cost is 
the population load per environmental 
sanitation program employee While 
the reports recommend on the average 1 
environmental sanitation employee per 
13,530 population, regional differences 
Popula 


sanitation 


are apparent in the basic data 
tion loads in the South generally aver- 


aged 11,700 as contrasted to 16,7 in 
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TABLE 2 


ion of Salary of Engineer Director of Environmental Sanitation 
Officer’s Salary, 17 Municipal Health Department 


Engineer's Salary as a 
Number of Percentage oj Health 


Departments Of 
3 
4 


6 


thern City with 40 per 


Central area. This may be 
to the Emerson report min- 
proposals wherein  environ- 
initation program loads varied 
1,000 to 36,000, without any 

hical distinctions. 
1 figures on population load are 
ss valuable and applicable in the 
f environmental sanitation than in 
edical and nursing activities where 
lividual is the basic unit. In an 
nmental sanitation program, many 
such as climate, geography, in- 
density of population, and 
| structure affect the functions 
rk load. These factors are com- 
extremely variable, so that no 
pattern may ever be prescribed 
will have general application. 
wever, with further study, a basic 
tion load might be established 
lifying coefficients which would 

ful as a guide. 

question of work load, in terms 
lation served per employee and 
elerence to routine activities, has 
| attention on the part of several 
but has been neglected by those 
ymncerned, the engineering ad- 
tors. The U.S.P.H.S. Division of 
Health Methods, reporting in 
Health Reports of June 14, 1946, 
findings of a study of 933 full- 
il health departments, gives the 
ratio of population per nurse 
as 10,800; and the ratio per 
tion position as 24,800. In sub- 
discussion this report refers to 


er’s Salary 


capita budget 


the Emerson recommendations and 
points to a 50 per cent deficiency in 
nursing personnel and an overall ade- 
quacy of sanitation positions. It is 
difficult to follow such reasoning, except 
in view of the commendable job per- 
formed by the nursing profession in 
urging small population work loads. 
Former reports of the Committee on 
Administrative Practice (previously 
cited), in recommendations not limited 
by the $1 ceiling, suggest sanitation bud- 
gets of 20—25 cents per capita, and list 
desirable activities to include: city 
planning, supervision of water supplies 
and sewage disposal, housing, sanitation 
of public buildings, industrial establish- 
ments, swimming pools, beaches, barber 
shops, fly, mosquito and rodent control, 
supervision of s¢ hool sanitation, food 
and milk control, but exclude plumb- 
ing, cross-connections, and private sew- 
age disposal, and provide for meat 
inspection costs to be supported by 
fees. 

These reports, and they are not very 
old, would seem to favor a reduced em- 
phasis on the environmental sanitation 
program as related to other activities on 
the basis that general nuisance control 
has been a wasteful and unjustifiable 
ac tivity. This is a consequence of little 
or no recognition being accorded the 
newer technical and epidemiologically 
sound activities that have been con- 
fronting environmental sanitation per- 
sonnel in recent years, just as in public 
health nursing the routine placarding of 
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all communicable diseases has been 
supplanted by other activities. 

Other factors of major importance 
that need further study are: personnel 
organization and supervision, competence 
of the individual employees, specialized 
versus generalized field work, etc. An 
urgent need exists for detailed and wide- 
spread time studies, under engineering 
direction, of the field work of-the sani- 
tarians for every routine function. 
Methods and formulae for the evalua- 
tion of environmental sanitation activ- 
ities and programs are similarly needed. 
Only information of this character will 
enable engineering admnstrators to ar- 
rive at sound conclusions as to personnel 
requirements. 

The several groups of engineers now 
exploring the factors of and personnel 
requirements in an environmental sani- 
tation program should push forward 
their work and should enlist the aid of 
every official and public health agency 
in a position to assist in the detailed 
studies. Engineers in the public health 
field should feel keenly their professional 
responsibility in furthering such efforts 
and in clarifying and defining their part 
in the public health program so that 
their findings may be authoritative and 
widely accepted. 


SUMMARY 

1. Acceptable criteria need to be established 
by public health engineers for local environ- 
mental sanitation divisions as to personnel 
requirements, salary ranges, costs, and work 
loads 

2. Data are presented as secured and com- 
piled by the Committee on Engineer'ng Ad- 
ministrative Practice of the Conference of 
Municipal Public Health Engineers, such data 


consisting of responses to two quest 
one on existing local environmental sanitatio, 
divisions and the other on proposed fully , 
tive divisions for population units of 
50,000, 100,000, 250,000, 500,000, and 1 

3. In the proposed sanitation divisi 
gineer-director salaries ranged from 65 
per cent of the corresponding health 
salaries, whereas in established departmer 
engineers’ salaries, after long empl 
averaged only 62 per cent. 

4. Per capita costs for environmer 
tation programs averaged 33 cents in th 
posed divisions, with higher costs in the S 
and lesser costs in the East and the N 
Central areas. 

5. Population loads per employe: 
proposed divisions averaged 13,531 
range from south to north of 11,700 t 
respectively, as compared to populatior 
of 21,000 to 36,000 in the Emerson 
where no geographical distinctions wer 

6. Engineers are urged to proceed pr 
to the development of criteria which car 
accepted and used as the basis for 
development of local public health engir 
work. 
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Newspapers—Public Health Allies 


PAUL F. ELLIS * 


United Press Science Writer 


\ President Truman made the There are many thousands of Ameri- 
ric and fateful announcement cans today who believe that if science 
ica had built an atomic bomb can spend two billion dollars to build 
ypped it on the Japanese city an atomic bomb, then why in goodness 
ma on August 6, 1945, most name can’t a cure for cancer be bought 
did not realize that they were for a similar sum, or less. This is men- 
pped out of a deep sleep. tioned as an example of the conscious- 
irt of the atomic age found the ness of the American toward the part 
\merican—and for that matter he believes that science—and here we 
rage citizen in any country— are approaching medical science—can 
sleepy knowledge of the part play in his welfare. 
nce really had in his health, his It cannot be denied—it should be 
s, his fate. emphasized—that the average Ameri- 
nd for centuries has sought can today is more interested in his 
what to do to make this short nealth than ever before. The American 
arth as happy as can be and today will go more than half way with 
it as much as possible. But in health officials if he is given the chance. 
vears Mr. Average Man left such The American Public Health Asso- 
to those with whom he be-_ ciation is one of the nation’s oldest and 
had no common language. most respected organizations that have 
the atomic bomb dropped on helped to keep this cosmopolitan nation 
ma demonstrating in an awesome _ the greatest in the world. With its own 
just how human fate is wrapped up cosmopolitan membership, it is an or- 
ence, there came a new awakening. ganization that springs from and repre- 
he people of this country really be- sents the grass roots of America. 
interested in science, not alone The organization’s great work is 
ted in the science of making recognized by the profession—those who 
bombs. Mr. Average Man wants are “in the know.” The time has now 


w why, if science can make a come, however, when this Association 
that will destroy tens of thousands can dramatize the renewed interest in 
s in seconds, science cannot save science created by the war to get 

make people happy through health, its health message to every corner of 


rolong both health and life. the country. Not only must it real 


the importance of public education, as 


Science Writer of the United it does in common with many other 
capacity he attended the 74th annual 7 
e Association in Cleveland He and F 
resentatives who were present at that make the climate in which this educa- 
ed what they regarded as an_ indif- . = . 

the program sneakers toward reach. Om can be widespread and result in 


He was invited to bring his im- effective action. As an example, the 
of his newspaper colleacues to the 
1947 Program Committee in the average American today is more con- 
erkers ¢ g Atlantic City scious of the problems and the codpera- 
1 be induced to accept greater responsi- 


at‘on with a wide pubic. tion needed to control cancer than ever 


ize 


professional organizations, but it must 


rett 


comin 


th 
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before. This has been the result of 
much-too-recent campaigns to educate 
the public on cancer. 

Another example is the National 
Tuberculosis Association. Statistics show 
that while tuberculosis still is a menace 
to Americar health, this disease is being 
brought under control, due in great part 
to public education. 

Still another example is the National 
Foundation for Infantile Paralysis. 
While some progress has been made 
toward controlling this disease, the 
Foundation undoubtedly will do even 
a greater job in public education and 
ultimately win a great victory. Within 
the last year the Foundation assisted 
this writer in visiting many of the 
nation’s top laboratories, which it is 
helping financially, and to have a free 
hand in reporting for the United Press 
just what is being done on polio. The 
response to this series of stories pub- 
lished in the lay press was outstanding. 
It was an example of how medical 
science can cooperate with the lay press 
to meet the codperation from the lay 
public in a natural, but latent, desire 
for knowledge. 

The American Public Health Associa- 
tion with its many affiliated organiza- 
tions can be made a great information 
center for the American public, particu- 
larly on the science of preventive med- 
icine. This Association with its long 
standing as a recognized major force in 
public health, could come out now with 
literally both fists swinging to knock 
down the barrier se parating the average 
man and those who have the responsi- 
bility of keeping this nation healthy. 
The Association could make its annual 
meeting a major scientific news story 
of the year. The participants in the 
discussions could slant their reports and 
papers toward the minds of 140,000,000 
Americans—and not exclusively to the 
circle of learned men and women in the 
profession. This means foregoing ten 
dollar words and sixty-four dollar ques- 
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tions. It means making papers or gb. 
stracts—that really abstract the 
lights—available to the press in time to 
be presented to the public, 
and effectively. 

The Association could help the “r. 
calcitrants” to see the light that the 
average man wants to guide him toward 
codperation with public health authori. 
ties in the quest for a life that will cop. 
tinue its natural course free from disease. 

There is no better example of this 
desire to codperate on the part of the 
public than during the smallpox scare 
in New York City last spring. Some 
2,000,000 persons submitted themselves 
for vaccination. They had been prop- 
erly educated. The health officials had 
talked their language. What might have 
been a serious epidemic was averted. 

The science writer of the press sery- 
ices and the newspapers is very close to 
Mr. Average Man—in fact, is one. He 
realizes his responsibility in reporting 
accurately the news of medicine. The 
conscientious science writer does not 
seek to sensationalize. He seeks to be 
a good reporter; to tell his story in words 
that Mr. Average Man understands. 

The codperation between science 
writer and scientist is growing all the 
time. Many scientific organizations 
now realize the value of the lay press, 
particularly the science writer, in carry- 
ing their messages to the public. With- 
out this support scientists could not 
exist in this fast moving scientific age. 

The American people deserve to know 
what the members of this Association 
have found about the best methods of 
organizing their local health depart- 
ments, the most effective methods of 
finding, curing, and preventing com- 
municable diseases, the best handling of 
sewage and other wastes, the best or 
ganization of a child health program. 
They demand such education. ‘The 
American Public Health Association 
can, if its members so will, play a great 
part in this new education for a new age. 
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TWO NINTHS 


HE 9th Edition (1946) of Standard Methods for the Examination of Water 

and Sewage—already in print—and the 9th Edition of Standard Methods for 
the Examination of Dairy Products—shortly forthcoming, with a 1947 date line 
are links in a long chain of publications, the texts of which are perhaps as well 
known to many reade rs of the Journal as are familiar passages of Holy Writ. These 
volumes are essential elements of the very life blood of the American Public Health 
Association. Its standing Committee on Research and Standards, its Coordinating 
Committee on Standard Methods, and the devoted committee members concerned 
have given unstintedly of themselves to the task of making each of these books 
the best in its series over a long period of years and the outst inding public: ation 
in its field anywhere in the world. The unusual merits of each of these “ Ninths ” 
will be fully realized only by those whose activities require frequent use of one 
or both of them. Although both books have been prepared under the stress of 
war, never before has so much consultation, deliberation, and review gone into 
an edition of either the “ Water” or the “ Milk” report, with the result that both 
volumes should better represent than do any previous editions the opinions of the 
members of the Association as a whole. Since, in their preparation, both manu- 
scripts benefited from extensive collaboration with other national and international 
associations through appropriate committees, the volumes epitomize the vie wpoints 
held by experts in these fields of endeavor throughout the territory the Association 
serves 

The 9th Edition of Standard Methods for the Examination of Water and Sewage 
has been prepared, approved, and published jointly by the American Public 
Health Association and the American Water Works Association, with active 
participation by committees of the Federation of Sewage Works Associations and 
the American Chemical Society. Great credit goes to Dr. John F. Norton who as 
chairman of the Joint Editorial Committee carried the torch that directed the 

way to accomplishment. 

The style of the new edition of the water and sew: age report has been changed 
from that of preceding editions; many persons who have seen the publication 
consider the layout an improvement over the make-up of earlier editions although 
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a few have expressed regret that a change in format was made. The pag 
have been revised, so that articles on which a method is based are listed jp 
chronological order at the end of each section. The index has been revised ay 
enlarged. The book is divided into four parts with two appendices. 

Part I includes physical and chemical methods for water analysis. They 
methods have been arranged independently of the type of water to be an: lyzed 
In the previous edition, an attempt was made to classify the chemical method 
for water according to the class of water to be tested. For example, met a 
boiler water analysis were given in a separate section. In the 9th Edition, ajj 
methods for chemical analysis of water (with the exception of the te Rae 
methods which still remain in Appendix I) have been consolidated into Part | 
so that the analyst will find the particular procedure he requires under 
appropriate constituent for which the assay is to be made. While this change ha 
been hailed as an improvement by most experienced analysts who are accus 
to the use of Standard Methods procedures it is proving a little confusing to son 
persons who consult the book only occasionally. The methods for examinati 
of water show many changes and revisions. For example, the test for oxygen 
consumed has been omitted. The procedures for odor have been completel 
revised and additional methods have been added for dissolved oxygen, to eliminate 
interference by other materials. The methods for residual chlorine have beer 
revised in accordance with the recommendations of the Committee on Control of 
Chlorination of the American Water Works Association. Many new prereten 
for the detection of various ions have been added, including technics for chromi 
phosphates, and fluorine. 

In Part IIl—covering the examination of sewage and sewage effluents—th 
procedure for dissolved oxygen has been completely modified and the resid 
chlorine method has been revised to conform with the technique for water. A nev 
diluting water is recommended for the biochemical oxygen demand test. There ar 
several other changes in, and additions to, the various methods. 

The text of Part II1I[—relating to the microscopic examination of water, sewag: 
sludge, and bottom sediments—has been revised and expanded to include a mor 
detailed description of the calibration of the microscope and to provide for the 
reporting of results in standard units. 

In Part IV—the section covering the bacteriological examination of water 
tryptone-glucose agar has been added as a plating medium, as has lauryl-suli 
tryptose broth for the coliform test. Fuchsin broth and formate ricinoleat 
broth have been deleted as media for the confirmed test, although the latter is 
recommended for special purposes, when spore-forming organisms are found 
the completed test. The schematic outlines have been revised, as has the sectio’ 
on coliforra density. Bacteriological examination of water from swimming pools 
is included as a standard, instead of a provisional method. The Eijkman test has 
been added to the section on differentiation of coliform types. 

This section on bacteriological examination of water continues much the 
as in previous editions. The group responsible for the present standard procedure 
have not proceeded blindly upon the assumption that our traditional appr 
to the bacteriological examination of water should be continued at any ’ 
they have felt it undesirable to use any bacterial group other than the 
coliform group as an index for judging the effectiveness and the continuity 
treatment or the quality of the water as delivered to the consumer. This edi! 
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reflects an open-minded attitude toward continued research and investi- 
by including once more the scheme for differentiation of coliforms and by 
rating the British methods in an appendix. 
of the procedures formerly included in Appendix I of the 8th Edition have 
insferred to Part I of the 9th as standard procedures. Among these are 
for chloride in low and high chloride waters, for chlorine and for chlorine 
A few procedures have been deleted from, and a few added to the 
lix. Appendix I includes 12 pages of interesting information regarding 
practice in the bacteriological examination of water. Extracts from the 
ised edition of “ Bacteriological Examination of Water Supplies,” published 
t No. 71,! in the British Ministry of Health Series, enhance the value of 
E ‘dition and broaden its scope. Appendix II contains a new list of reagent 
chemicals approved by the American Chemical Society, and a new section 
hich directions are found for preparing the more common laboratory reagents 


{ 


in water and sewage analysis. 

he forthcoming 9th Edition of Standard Methods for the Examination of 
» Products has been prepared jointly by the American Public Health Associ- 
and the Association of Official Agricultural Chemists, with assistance from 
viduals and committees in such organizations as the International Association 
lk Sanitarians and the Dairy Science Association. As has been true of several 
us editions, the guiding genius who carried the work to completion, this time 
unusual difficulties, was Dr. Robert S. Breed in the capacity, first, of 
man of the Standard Methods Committee on Milk and Dairy Products and, 
as chairman of the Joint Editorial Committee. To his resourcefulness, 
tiring enthusiasm, and broad knowledge of the whole dairy industry and of the 
uthorities in diversified related fields, the Association is indebted for an edition 
hat far surpasses all of its predecessors. When Dr. Breed would no longer carry 
1 in a dual capacity, Dr. A. H. Robertson was selected for the chairmanship of 
committee. Dr. Robertson has brought to this edition an entirely new 
ach in the presentation of the material and, particularly, a use of the 
perative style in the directions to be followed that has eliminated much of the 
imbiguity of style present in earlier editions. The technician will no longer become 
wildered with superfluous discussion and comment when following a scheme of 
nalysis. In the interest of uniformity of arrangement and style in the 9th I dition, 
the reports by the various referees have been extens ively edited to conform to the 
perative style of presentation which has been mentioned. The introduction 
1 simple system of cross-references, and a more satisfactory method of indexing, 
| gre: itly to the usefulness of the book. Much duplication and mz ny ambiguities 
ich appeared in the texts of earlier editions have been eliminated in this complete 
rewriting of the text. Directions clearly reveal whether or not a procedure, or a 

) in a procedure, is mandatory or optional. 
In the 9th Edition of Standard Methods for the Examination of Dairy 
lucts, suggestions useful to administrators will be systematically assembled in 
e first ae on “Selection and Interpretation of Quality Tests.” Credit goes 
Luther A. Black for developing this valuable chapter, which briefly de scribes 
test an “ explains its applications and the limitations of the an: ilyses when 
e test is used to examine: (1) raw milk and cream intended for pasteurization, 
pasteurized milk and cream, (3) raw milk and cream to be consumed raw, (4) 
er, (5) cheese, (6), frozen dessert ingredients, and (7) frozen desserts. This 
ter will enhance the usefulness of the volume to health officers, sanitarians, 
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and control officials. For the first time it will be possible to find at once wha 
tests should be used in the laboratory study of milk of various grades, from differen, 
sources or at several stages of processing, to learn the limitations of the tests ang 
their proper interpretation. 

In subsequent chapters the detailed directions for each method are outlined 
Directions for some of the older technics have been improved and a few new and 
promising ones have been introduced. Among the new subjects considered ar 
(1) suggested administrative policies to follow in different areas where limite 
facilities may be available, (2) the use of platform tests, (3) the resazurin 
reduction method, (4) the microbiological examination of stabilizers to be used in 
frozen desserts, (6) the use of methods developed by the Federal Food and Drug 
Administration for determining the amount and type of filth and other extrane 
matter in cream, butter, dried milk, evaporated and condensed milk, and chees 
(7) methods for the assay of thiamin hydrochloride, riboflavin and niacin, and 
(8) phosphatase methods as applied to cream, chocolate milk products, butter 
cheese, and frozen desserts. 

Two changes in commonly used technics are worthy of mention: The 
temperatures given for the incubation of agar plates in the 8th Edition were 32° ( 
or 37°C. In the new edition, these temperatures have been placed at 32°C. ; 
at 35°C. after consultation with many persons, and especially with members of 
the Conference of State and Provincial Public Health Laboratory Directors. Quit: 
generally, the directors of state department of health laboratories are recommendii 
the substitution of 35° incubation for 37° in routine culturing practice because 
of the better growth of pathogenic bacteria at a temperature that has been ame 

be more satisfactory for the development of milk and water organisms; th 
practical use of this knowledge is incorporated into the directions of the new 
edition. The hourly inversion of tubes in the methylene blue reduction metho 
during incubation, while it will cause the reduction interval to be somewhat 
shorter in certain samples of milk, will provide greater accuracy in results. 

The final chapter of the 9th Edition is devoted to “Screening Tests.” Screen- 
ing tests are here considered to be those whose results are sufficiently accurate for 
routine purposes but which lack a degree of accuracy prerequisite for presentation 
where court testimony may be required. The use of screening tests in a laboratory 
will permit the examination of many more samples and at a ‘lower cost per sam ple 
than the use of the more refined standard procedures. Where screening tests 
disclose that infractions will be likely to occur, suitable tests should then be 
made, using more exacting procedures to establish the facts beyond a reasonabl 
doubt before penalty action is taken against the violator. 

As a man is known by his utterances, an association is known by its pul 
tions. The Association can be congratulated on these two Ninth Editions 
laboratory practices in the field of sanitary science in that they are virile, up-to-the- 
minute presentations evolved from a long period of travail, well equipped 
withstand the critical study which those who have fathered them invite 
which they hope and expect them to meet, until such inevitable time as further 
progress in sanitary science makes revision again necessary. 
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JOTABLE EVALUATION OF SCHOOL HEALTH SERVICE 


rlier issues of this Journal, we have pointed out some of the glaring defects 
itine health examinations (the word “ routine”’ might well be underlined) 
icted in many school systems '; and we have discussed the relationships 
the health ps ayaa and the board of education, in relation to this 
tant task. We are happy to present in the present issue a highly stimulating 
by Yankauer* which suggests how the job ought to be done and how the 
officer can find out whether it is being done or not. 

1940 (as a result of a previous study by Nyswander *), a new program of 
medical service was introduced in two public schools of Astoria, L. I. The 
principles of this program were as follows: First, a really comprehensive 
| examination was made of each child on entrance to the elementary school. 

complete and continuous records were kept for each child throughout his 

chool life. Third, teachers and nurses reviewed in conference, at least 
vear, the health status of each individual pupil. Fourth, the problems 

d in the course of these conferences—or any which came to light between 

ferences—were referred to the school physicians for further advice. 

; program was put in force in 1940; and the Yankauer report represents 
ensive study of 114 sixth grade children (11-13 years of age) who had been 
the operation of the “ Astoria Plan” for a period of six years. Seventy- 

f these children had been examined by the school physicians on entrance, 
rest by family physicians or at hospit: il clinics. They cons stituted to a 
extent a selected group because they were in general classes, and children 
pronounced handicaps had already been segregated in special classes of one 

r anothe 

rhe object of the 1946 study was to dete rmine the effectiveness of the program 
e, to find out whether the children in the sixth grade were in good condition 
ther they had suffered from failure to worship at the shrine of that Sacred 
the “annual health examination.” To determine this point, each of the 
children was given a real examination, occupying with its attendant inter- 
ng, a period of 40 minutes and—in every case—with an adult representative 
e fa mils in attendance, and accompanied by consultation with the classroom 

in regard to evidence as to the emotional characteristics and group adjust- 

f each chld. Dr. Yankauer says that this process was “ considerably more 
tive than the usual school health examination’ a statement which we 
t as a prize sample of masterly understatement. 


With regard to the presence of physic al defects, the results of this study were 
orable for the “Astoria Plan.” The 114 children showed 77 condit’ons 

sort, of which 53 were known to the authorities: and of these 53, 47 

‘ treatment (39 of the 53 were errors of refraction). Of the 6 conditions 


care, 4 had been overlooked in the nurse-teacher conferences, and 2 


re due to lack of parental codperation. In addition to these 53 known defects, 
were found by the thorough 1946 examination, of which 5 were already under 
Of the 19 undiscovered defects not under care, 15 should have been detected 
the physician on his examination for entrance, 1 was overlooked in this initial 
nation on account of the lack of parental participation in the initial examina- 
ind 3 were missed for lack of appropriate laboratory procedures. All children 
received some dental care and none had gross dental defects. There were no 
tions of definite nutritional deficiency. In no case was a tonsil or adenoid 
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operation indicated (26 such operations had been advised on the initial examinatioy 
and 14 performed; but there was no evidence that these 14 were in better healt) 
than the 12 who had not followed this advice). All in all, the children, as , 
group, were in excellent physical condition; and it would appear that the initial healt) 
examination on entrance followed up by annual nurse-teacher conferences, was , 
definitely satisfactory procedure. If, to the number of children whose defec; 

were brought under care, as a result of the initial examination (47), we add th 
3 discovered outside the school, we have a score of 69 per cent on the basis of 5¢ 
out of 77 defects corrected. If the initial 1940 examination had been as complete 
as the 1946 recheck, this figure could have risen to 95 per cent. It would seem 
clear that a really complete examination at entrance, followed by continuing 
nurse-teacher supervision, may be an extremely effective procedure. 

It should be pointed out that these results were obtained in a population oj 
aap low economic status but with excellent public medical facilities. 

A particularly revealing result of the 1946 study was the very high prevalence 
of emotional problems of various sorts—in sharp contrast with the favorable 
findings with respect to physical defects. Disturbing factors in home environment 
and emotional life were discovered in 44 of the 114 children (39 per cent); and in 
10 of these children, the problem was of serious gravity. This is a point on which 
we lack any general norms of comparison, but it seems clear that this problen 
requires earnest and constructive consideration. It is probable that in most 
schools lack of emotional adjustment is quite as important as physical defect 
and diseases. When more schools follow the example of Astoria, the inadequ 
of our community mental hygiene facilities will be revealed in shocking pr 
tions: but we shall only obtain such facilities when the need for then 
demonstrated. 

The Astoria study is also of great value in demonstrating the intimate relation 
ship of the doctor, the nurse, the teacher, and the parent in a school health progran 
which is really to function. Dr. Yankauer says, on this point “ Recent trend 
of thought in ‘the field of school health have emphasized the fallibility of shay 
school medical services solely to prevent and correct physical defects 
importance of educating parent and child to seek early medical assistanc 
promoting a positive attitude toward the maintenance of health, and of disp: 
inherent fears of doctors and disease by making the examination a desir 
educational experience, has been stressed. The presence of the parent and 
provision of adequate physician time are essential if this is to be accomplis! 
the elementary school.’ We wish he had discussed the influence of the 
program on the understanding by the teacher of the health problems of the 
in a broad sense. We suspect that codperation of the sort provided here must g 
far toward vitalizing and individualizing all classroom instruction. 

Finally, this study is of particular significance as illustrating the sort 
intensive investigation which is necessary to make the school health program ev: 
where a really effective instrument of health promotion. Other programs ma\ 
as good as the Astoria plan or better. If so, let us have similar careful at 
of the actual health status of the children after exposure to each local program 
If a score of health departments would initiate studies of this type, we sh 
really know where we go from here. 
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NUTRITION AND VITAL RESISTANCE 


always exciting when two separate fields of scientific research reveal a 

nt of common contact, so that light from two directions may converge on a 

ole problem. 

h an ituminating convergence was effected in a paper presented by Ames 
Nungester! at the spring meeting of the Society of American Bacteriologists. 
e observers worked with the exudative poly morphonuclear leucocytes of guinea 
nd observed their phagocytic activity and their physical stability (in presence 
rum) with the addition of varying amounts of ascorbic acid. With concen- 
ns of ascorbic acid of 0.25 mg. per 100 ml. of exudate, only 30 to 35 per cent 

cells showed phagocytosis; with one 1.0 mg. per 100 ml., 80 to 90 per cent of 
ells were active. Serum in the system not only promotes phagocytic action, but 
rotects the phagocytic cells from rupture and destruction. With the low con- 

tion of ascorbic acid, 15 per cent of serum is necessary to obtain this protec- 
tion; with the high concentration of ascorbic acid, 5 per cent of serum will do 
trick. In the absence of protective serum, 90 to 95 per cent of the cells were 
ured with the low concentration of ascorbic acid; while only 5 to 10 per cent 
em were destroyed in the presence of the high concentration. 
here is nothing new in the general concept that good nutrition promotes vital 
ce. At the same meeting of the S.A.B., Dubos and Pierce reported the 
nfluence of diet on the susceptibility of mice to experimental tuberculosis 
n.- What is new in the studies from Nungester’s laboratory at Ann Arbor 
identification of two specific physiological reactions to a specific vitamin 
laboratory techniques, such as these, are devised which will yield precise 
titative results, the investigator is provided with an instrument of research 
re powerful than mere clinical observation or even than the procedures of 
nental epidemiology. 
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Clearing House on Public Health 
Salary Information 


STATEMENT BY EXECUTIVE BOARD ON 
SALARIES OF PUBLIC HEALTH 
ADMINISTRATORS 
The American Public Health Asso- 
ciation for more than 15 years has con- 
cerned itself with the problem of pro- 
fessional qualifications for public health 
workers. The time has arrived for the 
Association to state what these services 

are worth. 

The health officer’s position is a key 
position affecting all other public health 
specialties. Therefore this declaration 
begins with a consideration of compen- 
sation for medical administrators.* 

‘on fer physicians emp!oyed 

full time by health departments in_ the 

United States in a full-time administrative 

capacity during 1947 should be adjusted to 

be not less than the following scales which 
take into account the net income of phy- 
siclans in private practice. 

a. Physicians with an M.D. degree from an 
approved medical school, followed by an 
interneship, plus a Master’s degree in pub- 

lic health and not less than 2 years of full- 

time experience under supervision, should 


1.The compensat 


receive a minimum annual starting salary 
regular increments to 
$12,000 whether employed 
in another full-time 


In positions ol 


of $8,500, with 
$10,000 and 
as a health officer or 
administrative position 
particularly heavy responsibility this level 
should exceed $12,000 

Physicians with an M,D. degree from an 
approved medical school, with an interne- 
ship and with 2 
ful full-time experience but without grad- 
should receive an annual 
starting salary not less than $6,000 
whether employed as a health officer or in 
another full-time responsible administra- 


or more years oI success- 


uate training 


tive position. Physicians otherwise quali- 
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American Public 

» on Educational Qualifications of 

1J.PH., 36, 8 (Aug.), 1946 
rom Association 


official report of the 


fied who have achieved notabk 
and who have had many years of 
time experience in a well organized healt} 
agency should be considered 
qualified to serve as health officers 
bureau heads, even though lacking fo: 
academic training. Provision should 
made in such cases for regular incren 
to $10,000 and $12,000. In positions 
particularly heavy responsibility this | 
should exceed $12,000. 
2.These represent basic 
recommendations aimed to approxir 
income which men and women 
qualifications presently receive in 
practice and in industry. Theré 
in the United States where cost of 
and/or heavy responsibilities requir 
minimum 


minimum 


levels. 


New York Times Notices 
HEALTH SALARIES 

You will remember that Dr. Winslow’ 
editorial in the April Journal was the 
opening gun of our Campaign t 
the facts about inadequate public h 
salaries known to the voting | 
The New York Times used this edit 
for an article of April 27, 1947, dis 
cussing salaries of the New York C 
Health Department. This 
pointed out that one-sixth 
budgeted positions in the city 
department were vacant, that tur 
among separate groups of employe 
varied from 12 per cent among healt 
inspectors to 47 per cent among st 
cians and veterinarians. Before 
war normal turnover was reported | 
between 5 and 10 per cent. 

In 1947, Commissioner Israel W 
stein reports, turnover is only al 
half of what it was in 1946. Th 
due in part to the fact that all 
ployees had a $300 annual increas 
January 1. Even though public he 
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da second such increase, there tempt on the part of the Association to 
nurse vacancies in the de- assist states and localities will be of 
or nearly one-fourth of the inestimable value.” We shall try, how- 
geted positions. ever, to publish all letters that throw 
light on the nature of the problem and 
y Data IN “ PuBLic HEALTH the recommendations, direct or implicit, 
NURSING ” for its solution. 
Health Nursing of the Na- A study of this month’s correspond- 
Organization for Public Health ence reveals a number of knocks in 
is keeping the subject of sal- the personnel machinery that may need 
r public health nurses before its attention along with necessary salary 
The March issue (p. 225) had _ increases. 
rticles. one on public health nurs- Perhaps some of the correspondence 
laries in nonofficial agencies, an- will suggest that there needs to be a 
on nurse vacancies in public high grade community health education 
th agencies. Twelve nonofficial agen- job on the value of public health serv- 
es each employing 30 or more nurses jce to the community. Has any one, 
rted salaries. Salaries for director for example, tried the technique that 
rses ranged from $4,200 to $9,500, — Jocal housing authorities have used so 
the median at $5,000. The lowest effectively, namely illustrating graph- 
paid assistant directors was ically what poor health service, like poor 
the highest $5,640. Educa- housing, costs the community in epi- 
directors were paid from $3,000 demics, in infant deaths, in loss of 
+540; generalized supervisors from working days, in later mental and other 
to $3,660, and generalized field hospital care, even in police and fire 
irses from $1,800 to $3,180; practical protection? Does a community expect 
irses from $1,560 to $2,040. its policemen to have an outside source 
\n analysis was also made of per- of income? Should it expect its nurses 
ntages of salary increases in the vari- and sanitarians to eke out inadequate 
types of nursing positions in the incomes with week-end jobs—and _in- 
d 1945-1947. Increases in salaries cidentally to decrease their efficiency in 
generalized field nurses ranged from _ their public health jobs? 
than 1 per cent in one agency to Another letter may suggest the virtues 
per cent in another. Six of the agen- of an integrated budget that does not 
ncreased salaries more than 20 per divide the employees into the sheep, 
only one less than 10 per cent. In goats, and sheep-goats of state, city, and 
al there were larger increases in state-city employees. Perhaps this, too, 
lower grades of positions than in the is a matter of citizen education in the 
Ser desirable content of city health ordi- 
Included also in this issue of Public nances and state public health laws 
lth Nursing is a summary of a re- State grants-in-aid to the community 
study of public health nurs- health department should not preclude 
ilaries and vacancies by the an integration of the community's 
Health Service. health program and personnel. 
A number of letters from readers 
Wuat Our READERS SAY follow: 
this issue we have a number of E. V. Thiehoff, M.D., Commissioner 
ents from Journal readers. Space of Health, Peoria, Ill.: “The question 
the publication of complimentary of salaries is becoming more more and 
such as “TI think such an at- more a serious problem in the Peoria 
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City Health Department. We have 
tried to meet the increased cost of living 
by making an approximate 10 per cent 
increase in salaries during the past year 
for all staff positions except division 
heads. Then again we have increased 
the vacation period with pay this year 
from two to three weeks for all em- 
ployees. Now we are proposing to go 
on a 40 hour, 5 day work week. This 
will give employees an opportunity to 
add to their present salaries by securing 
additional employment elsewhere over 
week ends. Nurses can make $10 for 
8 hour duty in our local hospitals, and 
some of our nurses are already doing 
this on Saturdays and Sundays. 

“In spite of ‘all that we have done, 
we are losing personnel because of what 
they consider as inadequate salaries. 
There is dissatisfaction on the part of 
many who are still with us. Our present 
salary range for public health nurses is 
from $145 to $210 per month, the lower 
salary being paid to beginning nurses 
with no public health experience or 
training. However, nurses just out of 
hospital training are offered $200 per 
month for a 40 hour week in one of our 
local hospitals. We cannot compete 
with that. One can easily appreciate 
how a nurse who is paid $150 per month 
in this department would find it difficult 
to make ends meet after having a salary 
deduction made for income tax plus a 
3.5 per cent deduction as a contribution 
toward the Municipal Retirement Fund. 
After paying $10 per week for a room 
(apartments run much higher), and 
considering the high cost of food and 
clothes, there is not much left for insur- 
ance, recreation, etc. Certainly a nurse 
could not buy a car at present prices 
with such a salary. In fact, we are los- 
ing nurses, who are being paid as much 
as $185 per month, wont. they cannot 
get along on that amount and because 
they can get much more in doing 
hospital floor duty. 

“The range of salary for our sani- 
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tarians varies from $145 to $245 per 
month, depending upon training and ex. 
perience. This of course 
include the director of the Division 
Sanitation who is an engineer. The 
lowest salary now received by oy 
sanitarians is $190, while the hivhey 
being paid is $225 per month. One cap 
see that it would be difficult for a map 
with a family to live under acceptabk 
standards on $190 per month. All oj 
our sanitarians have outside sources 

income to add to their salary which w 
pay, either by them or by wives working 

“The range of salary for clerks js 
$80 to $150. We pay $120 as a start. 
ing salary to steno-clerks with experi- 
ence. We are proposing to increas 
the salaries of all clerks and sanitarians 
by $10 per month, the salaries of o1 
laboratory personnel by $15 per montt 
and the salaries of all nurses by 
per month. The latter will mean 
our salaries for nurses will vary 
$195 to $260 per month. Th 
nurse with no public health training o1 
experience will receive $195. However 
this is still in competition with 
$200 which she can get doing floor duty 
in a hospital. Then, too, in a hospita 
position there is no salary deducti 
made as a contribution toward a retire- 
ment fund. I find that the young nurs 
would rather have the cash than make 
the contribution for retirement, although 
in this city it is matched with an amount 
equal to twice what she pays and the 
entire amount draws interest and 
paid to an_ individual leaving 
employment. 

“T say advisedly that we are propos- 
ing these salary increases, for we hav 
no money with which to pay the ir- 
creases. After all, although our 
ning costs have increased materiall\ 
income or financial support has re- 
mained the same. Our department 
supported by a one mill tax, plus cer- 
tain state and federal funds. The latter 
are being reduced; therefore our onl} 


does not 


\\ 


ved $6,000 or $6,600, and 18 


SALARY INFORMATION 


securing more money with 
nav higher salaries is to secure 
ise in tax funds by vote of the 
[his is a very difficult thing 
shall we continue our present 
present salaries and expect to 
mber of employees, or shall we 
number of personnel, and cut 
am, so as to be able to pay 
laries? Do you have the right 
Any help that your ‘ Clear- 
would be 


ise’ can give us 


ed.” 
n T. Sowder, M.D., Florida 
Health Officer, has sent the Clear- 
ise information about medical 
salaries in Florida that may 
of interest and value to others. 
September, 1945, and March, 
ficial state and local health 
ments lost 20 full-time physicians 
private practice, 5 to other health 
and the remainder for other 
unknown, death, and retire- 
During the same period it re- 
39 full-time physicians of whom 
had no previous public health 


rience: of the 28 with experienc 9 


id previous experience in Florida 
in other states. Only 4 came 
ther state health departments. 
f March 1, 1947 there were 12 
e physicians on the staff of the 
Health Department and 38 in 
health departments. The annual 
of 11 were $7,200 or more; 21 
re- 
$5,700 or less. Only 6 were 
t formal public health training or 
experience prior to September, 
ind of the 6, 2 had had inservice 
g of 3 months or longer. 
iddition Dr. Sowder writes: 
the moment we have two va- 
for physicians at the state level 


ne at the local level, but we are 


two excellent health officers with- 
next few months. We will be 
several new county health de- 


ents on July 1, and our total need 
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for health officers at that time will be 
about 8. 

“So far we have had no difficulty fill- 
ing positions for sanitary engineers or 
sanitation personnel but we plan con- 
siderable expansion in this field on 
July 1. 

“We shortage of 


share a chronic 


nursing personnel along with the rest 
of the country, amounting to 15 to 20 
per cent vacancies. 
applicants is not too good. We are also 


The quality of 


short of laboratory personnel and these 
positions are hard to fill. 

“We are fortunate in Florida in that 
none of our salaries are limited by 
statute as is the case in many states and, 
as a matter of fact, in some state agen- 
cies in Florida. Under our law the 
salaries of county health department 
personnel are set by the State Health 
Officer with the approval of the Board 
of County Commissioners. There is no 
definitely established procedure for set- 
ting the salaries of central office per- 
sonnel, but it is customary to get the 
Board’s approval for such increases par- 
ticularly for the higher salaries. When 
it was decided to set salaries as high as 
$8,400, the Board felt it best to discuss 
the matter with the Governor although 
this was not required by law. 

“Two newspaper stories, one in June, 
1946, and the other in January, 1947, 
indicate that it is sometimes a 
policy for a state health officer to pay 
salaries higher than his own. It 
to have worked very well here twice but 
I have no plans for trying it 
the immediate future.” 

William P. Scarlett, M.D., Health 
Officer, Little Rock, Ark.: “The em- 
ployees of the Little Rock City Health 
Department are paid by the state and 
the city. We operate under a budget 
set up by the State Health Department 
according to Merit System Classifica- 
tion. The city matches funds allocated 
by or through the State Health Depart- 
ment. At the present time the state's 


food 
seems 


again in 


+ 
it 
= 
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contribution is somewhat greater. Some 
of our employees are paid entirely by 
the state, some entirely by the city, and 
some by both. 

“Due to the high cost of living, the 
city gave a mass increase to all city em- 
ployees in September, 1946. Those 
earning $200 a month or less received a 
12 per cent increase, those earning from 
$200 to $300, 7.5 per cent, and those 
earning more than $300, 5 per cent. 
Those paid entirely by the state were not 
included and those paid in part by the 
state received an increase only on the 
wage paid by the city. This caused a 
lot of ill feeling—e.g., an attendant re- 
ceived a nice increase in salary—more 
than some of the trained workers re- 
ceived who were being paid by the 
state and the city. The nurses who 
receive all their salary from the state 
received no raise at this time. 

“January 1, 1947, the Merit Sys- 
tem for State Health Department em- 
ployees was revised upward a step or so 
and personnel was classified accordingly. 
The mass city raise put some of our 
employees above the Merit System 
Classification. Those paid entirely by 
the city have profited, those paid by the 
state and the city will not receive 
periodic increases from the state until 
they have absorbed the increasé given 
by the city. Many of the employees 
paid entirely by the city cannot meet 
the minimum qualific ations under the 
Classification plan. 

‘In December, 1945, we lost an effi- 
cient well trained chief nurse because 
we could not raise her salary. She had 
been with our department for more than 
5 years before going to school to com- 
plete her B.S. in Public Health Nurs- 
ing. She was the first chief nurse of 
our department and had helped develop 
our nursing program. At that time 
$2,400 was the top salary. She re- 
signed a couple of months after her re- 
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turn because she felt that she was worth 
more since she had received her degre 
I believe I am correct when I say she 
had been with the State Health Depart. 
ment seven years before she came to the 
city. She was paid entirely from state 
funds after she became Chief Nurse of 
the City Health Department. 

“We are losing an efficient secret ary 
June 1, primarily because her salary has 
not been adjusted for two years to the 
Merit System Classification. The stat 
feels the city should add the amount 
needed and the city stipulates salarie: 
only by ordinance. We will not be abi 
to replace the quality and quantity of 
work this person does at the salary 
she receives. She has been with the 
department 41% years. 

“During the war years we did 
have a sanitary engineer. The 
budget is set up at $3,300 for a Seni 
Sanitarian. Last fall we had the oppor 
tunity of employing a well trained s 
tary engineer and were successful in 
getting a city ordinance passed enablir 
the city to pay $3,600. 

‘Last year it was also necessary 
start paying a PBX operator two 
up instead of the starting salary, whil 
we have a clerk who has been with t! 
department for more than 5 years ané 
does practically the same work but 
receives a smaller salary. 

“The salary for the director of 
local health department is now % 
per annum. The state pays its shar 
but city ordinance has not been revised 
to meet the Merit System Cla 
cation. I could cite other cases in the 
department similar to mine. 

‘The City Comptroller has 
the word for all departments 
budgets 10 per cent. We are ce! 
trying to do this without cutting sal 
aries, but there is no way I know of t 
raise salaries from city funds 
present time.” 


+h 
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\CKEFELLER FOUNDATION 
1946 REPORT 
he 1946 annual report of the 
ckefeller Foundation (49 West 49th 
t, New York) not only reports the 
er of millions of dollars that went 
various fields of human activity- 
two and a half million for public 
for the natural sciences, and the 
sciences, nearly a million and 
for the medical sciences and the 
ies, half a million for restoring 
niversities of China, a quarter of 
nm for an agricultural experiment 
in Mexico, and smaller sums 
lipping 1 research laboratories in 
providing a research faculty in 
ial sciences at Nuffield College i in 
nd, and for research on the or- 
chemistry of natural products in 
verland. 
n more, it has some cogent things 
ibout war’s destruction of the 
spirit and the “one world” that 
non of scientific progress. 
ir not only destroys, it isolates; 
ition means intellectual stagna- 
rhe flow of ideas across boundary 
the free exchange of periodicals 
oks, the cross-fertilization of 
working in the same scientific 
al fields—these are among the 
losses of war. ‘ Speech is civiliza- 
Thomas Mann. ‘ The 
e most contradictory word, 
rves contact—it is - which 
This enforced has 
losses which are in a sense 
rable—irreparable because they 
esent lost opportunities and lost 
The list of such losses is all the 
formidable because it is blank. 
Invisible on this ghostly list are the 
nings of great new discoveries in 
ics, in enzyme chemistry, in nutri- 


me qua 


elf,’ SaVvs 
even th 
silence 

silence 


tion. Perhaps a major entry on the list 
is the record of what might have been 
accomplished if all the energy and 
knowledge and unselfish codperation 
which were devoted to making the 
atomic bomb had been applied instead 
to some of the great basic problems of 


biology and medicine.” 


The entire report will well repay the 
half hour or so required to read it. 


UAW STETHOSCOPE 

In May, 1945 (p. 516), Credit Lines 
summarized briefly Michael M. Davis’s 
Survey Graphic article on the opening 
of the United Automobile Workers 
Health Institute in the Edsel Ford 
mansion in Detroit. 

In the second year of the operation 
of the Institute, it began the publication 
of a monthly publication, The Stetho 
scope. This is a colorful and interesting 
four page leaflet which gives a good deal 
of information on health matters and 
always has at least one amusing 
illustrative cartoon. 

The Institute has three separate serv- 
ices, a medical diagnostic clinic, which 
diagnoses and refers the patient back to 
his private physician; health and safety 
education: and personal service. It is 
supported by per capita assessments of 
affiliated locals, the national office of the 
UAW-CIO and donations from the De- 
troit Community Chest Full descrip- 
tion of its history and functions will be 
found in Public Health Nursing, for 
September, 1946, in an article entitled 
‘The Health Institute of the UAW- 
CIO.” 

THE CHURCH CONSIDERS ALCOHOLISM 

The recent biennial meeting of the 
Federal Council of Churches of Christ 
in America adopted a statement of 
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principles with respect to alcoholism. 

“While recognizing the dual origin 
of alcoholism and excessive drinking in 
both personal instability and social pres- 
sures, and accepting the fact that 
alcoholism is a disease which requires 
treatment, the statement of principles 
reasserts the churches’ conviction that 
the ethical aspects of the use of alcoholic 
beverages are underlined by concern on 
behalf of the victims of alcohol.” 

The Council therefore proposes a 
long-range, continuing scientific alcohol 
education program. As to social control 
of alcoholic beverages, it proposes (1) 
a revision of the alcoholic beverage tax 
structure in the direction of encourag- 
ing the dilution of proof spirits and 
fortified wines; (2) strict enforcement 
of laws regarding issuance of liquor 
licenses and regulation of hours of sale; 
(3) prevention of sales to minors; (4) 
social use of public revenue from the 
sale of alcohol, namely rehabilitation of 
alcoholics, relief of their families and 
repair of other social damages resulting 
from the use of alcohol; (5) regulation 
of alcoholic beverage advertising; (6) 
local option, namely freedom of neigh- 
borhood, community, or state to bar 
traffic in alcoholic beverages if a 
majority of the citizens agree upon such 
action; (7) indirect control of alcoholic 
consumption by the control of con- 
tributing factors, such as poor housing, 
inadequate recreation facilities, and 
broken homes, as well as through the 
transforming power of the Christian 
Gospel. 


BIOGRAPHY OF DR. HURTY OF INDIANA 

Dr. Thurman B. Rice, of the Univer- 
sity of Indiana Medical School, and 
former Indiana State Health Officer, has 
just sent out the 96th and last chapter 
of his biography of John Newell Hurty, 
M.D. Begun as a serial in the January, 
1939, Bulletin of the Indiana State 
Board of Health, the last chapter ap- 
peared in the issue of December, 1946. 
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It is a detailed, chatty, complimep. 
tary, and profusely illustrated biography 
written as a labor of love by Dr. Rice. 
who received his public health training 
and inspiration under Indiana’s first ang 
perhaps most famous state 
officer. 

The reprints of the biography, which 
Dr. Rice proudly says approximately 
equals in length Boswell’s unabridged 
Life of Johnson, will be widely djs. 
tributed among Indiana’s schools, ol 
leges, and libraries, as well as among the 
more important libraries and univers- 
ties of the nation. One hundred copies 
are being reserved for foreign libraries 
Dr. Rice has insured that posterity st 
not forget John Newell Hurty, 
Hoosier Health Officer. 


health 


LEPROSY IN VARIOUS PARTS OI 
WORLD 

In March (p. 1313), Credit Lines 
brought you up-to-date on what is be 
planned for the National — 
at Carville, Louisiana. Now com 
March News Letter of the Health 
Sanitation Division of the Instit 
Inter-American Affairs. It tells 
story of “Santa Isabel,” 
leper colony, where in September, 194 
a hospital and water supply system 
structed by the Inter-American Coo; 
ative Service for Public Health wert 


THI 


Paraguay 


turned over to the Paraguyan govern- 


ment. Generously illustrated — wil 
omnes this article describes Par 
guay’s leper facilities fully — 


how the experience of the Louisiana in- 


stitution has been used. Special 


phasis has been placed on the preven- 


torium for children born of parent 
with leprosy. 

The same article describes Brazil's 2 
preventoria briefly. These grew 
a layman’s movement started by 
Eunice Weaver in 1930. 

Also at hand is the Easter 
initial issue of the Leprosy Digest 
lished by the American Missio 


if 
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This summarizes some of the 
es being carried on by this church 
in various parts of the world— 
\frica’s Gold Coast, the Belgian 
and many others. It also has a 

Easter legend of the dog- 
and how it came to be. Pub- 

| at Suite 1017, 156 Fifth Avenue, 
York 10. 


RECOMMENDED CHANGES IN 
ENGINEERING CURRICULA 
The American Engineer, March, 
publication of the National So- 
iety of Professional Engineers, carries 
in account of the report of the society’s 
Committee on Education presented at 
\nnual Meeting in Atlanta on 
December 8, 1946. 
Of particular interest to all engineers 
the recommendation that all basic 
engineering courses be extended to five 
years to enable qualification for an en- 
gineering degree. A further recom- 
mendation is to the effect that 20 per 
ent of the credits in any course of 
engineering be acquired in the study of 
literature, English, writing, public 
aking, economics, business adminis- 
history, U. S. Government and 
idvantages, sociology, psychology 
nd contract law. They continued their 
recommendations with the following: 
That the National Society of Profes- 
ional Engineers give prompt considera- 
n to ways and means to expand the 
posed five year minimum into a 
nimum six year program as soon as 
hat can be accomplished. We realize 
that this will take time.” 


ration 


DISASTER’? WOULD PREVENT DISASTER 
March, 1947, saw the birth of 
‘saster, a monthly publication of the 
ted Cross devoted to the broad field of 
ister relief and prevention. “ Dis- 
‘ter prevention must begin in the 
nds of man. To provide the facts 
eded to blast fatal it-can’t-happen- 
attitudes, this publication will 
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report month by month news of dis- 
asters in the nation,” declares the first 
issue. 

Cover pages of the first two issues are 
a Currier Ives reprint of the great 
Chicago fire and John Stewart Curry’s 
“The Mississippi” (in flood). It is 
designed to’inform not only chapter 
directors of disaster relief but the 


general public as well. 


RAILROADS AND TYPHOID FEVER 

In 1903 an article entitled, “ An Un- 
appreciated Source of Typhoid Infec- 
tion,” by Dr. Paul B. Barringer, dwelt 
on the possible danger that existed 
along railroad right of ways, due to im- 
proper disposal of human excreta from 
railway conveyances. Dr. Barringer 
visualized this danger as real and grave. 
He considered the possible spread of 
typhoid through this condition by: (1) 
drinking water infected by the excre- 
ment from passing cars or washed from 
the roadbeds of railways; (2) infection 
to persons handling contaminated ties, 
earth, and dust of the roadbed, and (3) 
infection caused by constant exposure 
to the clouds of dust raised by passing 
trains. Over the years this theory has 
had widespread acceptance, although 
definitive proof has been lacking. 

One of the early projects undertaken 
through the newly organized Sanitation 
Research Project of the Association of 
American Railroads (AJ.P.H. 37, 
3:345) was the investigation of this 
theory and of means for a better dis- 
posal of sewage waste. A report dated 
November 8, 1946, and submitted by 
Kenneth F. Maxcy, M.D.., entitled “An 
Inquiry Into the Public Health Hazard 
of Sewage Disposal from Railway Con- 
veyances,” gives the results of the in- 
vestigation. An exhaustive search of 
the literature, United States and Euro- 
pean, failed to substantiate the theories 
advanced, according to Dr. Maxcy 

An extensive list of references is 
included. 
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RESEARCH ON FROZEN PRECOOKED FOODS 

A recent article, “‘ Microbiological As- 
pects of Frozen Precooked Foods,” by 
B. E. Proctor and A. W. Phillips, Jr., 
appearing in the January, 1947 issue of 
Refrigerating Engineering, outlines cer- 
tain experimental work done by the two 
authors in an effort to determine pos- 
sible hazards to health that might exist 
in frozen precooked foods due to 
biological contamination. 

The results of their study, as listed 
under their summary, indicate that 
“not all frozen precooked food products 
being manufactured and sold today are 
subject to either constant or strict bac- 
teriological control.” They find a need 
for bacteriological control of such foods 
and they point out the importance of 
extreme care in all the manufacturing 
operations combined with immediate 
freezing and continued storage at below 
zero temperatures until the food is 
ready to be prepared for consumption 
by the ultimate consumer. They also 
advocate some method of coding pack- 
ages with the date of preparation and 
the packager. 


DO YOU HAVE A GARAGEMAN FRIEND? 
If so, you'll be interested in the book- 
let, Prevention of Health Hazards in 
Repair Garages, published by the De- 
partments of Labor and Industries and 
of Health of the State of Washington. 
Even if you do not have a friend in the 
garage business you should be interested 
in this illustrated discussion of the 
dangers present in repair garages due to 
carbon monoxide, paint sprays, faulty 
illumination, fire hazards, etc. What is 
more, you should know the preventive 
measures listed in the booklet. 


FEDERAL AND STATE STANDARDS FOR 
MILK PRODUCTS 
The Bureau of Dairy Industry, Agri- 
cultural Research Administration, U. S. 
Department of Agriculture, recently 
published a compilation of data that 
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should be of interest to many health 
workers. The title of the report js 
“ Federal and State Standards for the 
Composition of Milk Products.” It was 
published in February, 1947, and bears 
the code number BDIM-Inf-45. 

Under appropriate headings it shows 
the federal and individual state stand. 
ards for various milk constituents and 
products, such as whole milk, skim milk, 
ice cream, cheddar cheese, etc. 


ROTARY S CANCER QUIZ 

The April, 1947, Rotarian, the organ 
of the Rotary Clubs of America, has a 
Quiz on Cancer. Prepared in collabora- 
tion with the American Medical Assox 
tion, it has the answers to questions 
most commonly asked. It is an excel- 
lent presentation for the lay reader and 
should be useful in spreading correct 
information about this much feared and 
little understood disease. 


HEALTH HORIZON 

The British National Association for 
the Prevention of Tuberculosis has for- 
warded the January issue of J//ealth 
Horizon. This quarterly devoted 
health education is now in its seco! 
year. By 1948 it hopes to be 
monthly. It is a bright, informativ 
small magazine of some sixty pages t 
belies England’s current austerity 
January prescription for health 
‘Take this magazine four times a yeat 
dilute it with your commonsense, read 
it before meals and after meals 
you will know more about yoursell, 
therefore be healthier.” 


RECOMMENDS COUNT 
HEALTH UNITS 

By way of educating the citizenry 
the state, John W. Williams, M.D., th 
Director of Local Health Administration 
in the Missouri State Health Depart- 
ment, has prepared a pamphlet entitled 
“You Can Have One.” With a picture 
of the attractive Neosho-Newton 


MISSOURI 


zin¢ on 
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Public Health Center on the 
it asks and answers some 20 ques- 
bout what county health units 
d how a community may have 

gives simple instructions as to 
ties and counties can codperate in 
up a health department, and how 

counties may join in forming a 
district as provided by recent 
ion in Missouri. 


CANCER NEWS IS NEW 
nville W. Larimore, M.D., direc- 
the American Cancer Society’s 
ition Department, sends us the 
two issues of Cancer News. Be- 
ng in January, 1947, this replaces 
Society’s Field Army News which 
first published in 1942. The News 
nlanned to become an educational 
irnal on cancer for the interested lay- 
It is a very attractive maga- 


good paper with excellent 


tography and graphic illustrations. 


THE STATE OF COUNTY HEALTH 
SERVICES IN OREGON 


In three recent issues of the weekly 


lregon Health Bulletin, Oregon citizens 


ire made acquainted with their county 


services. Using Dr. Emerson’s 
il Health Units for the Nation as a 
Dr. Richard H. Wilcox, 
irector of the Division of County 
ilth Units, tells why counties are 
thout organized service and why 
oretically organized counties are 
thout personnel. Consolidation of 
unties for currently unserviced areas 

higher salaries to workers in or- 
nized counties are his two chief pre- 
riptions. He does a very good job of 
lining the Oregon situation in the 
keround of the national situation 


ringboard, 


nd also of relating his discussion to the 


osed health unit bill under con- 


deration by the Oregon legislature. 
T} 


e series is well written and manages 
ehow to convey the idea that the 
is taking the citizens into his 


confidence rather than 
them. His definition of health depart- 
ments is worth repeating, “ packaged 
units of professionally trained men and 
women who are charged with the duties 
of rendering a half dozen essential 
primary services of public health to the 
people.” 


admonishing 


WORTH ACQUIRING 

Tuberculosis Basic Facts in Basi 
English is a new edition of a popular 
National Tuberculosis Association book- 
let designed to help the physician, nurse, 
and social worker explain tuberculosis 
to a patient and the family. Available 
from state and local tuberculosis 
associations. 


Guide to Health Organization in the 
United States—To meet the need for a 
ready reference guide to health organiza- 
tion in the United States, Joseph W. 
Mountin, M.D., and Evelyn Flook have 
prepared this pamphlet published by 
the U. S. Public Health Service. It 
brings together in brief and simple form 
the salient functions of the many agen- 
cies that render health services in the 
country. The respective contributions 
to public health of federal, state, and 
local official and voluntary agencies 
and of private physicians, dentists, 
nurses, and sanitary engineers are clearly 
defined. The result is a panoramic 
view of the health structure of the na- 
tion. It should be of help in orienting 
professional public health workers as 
well as American students and visitors 
from other countries. U. S. Govt. Ptg 
Office, Washington 25, price 20 cents 


For You and Yours is prepared by 
the Federal Security Agency to tell 
citizen Joe how the agency touches his 
life and that of his family, including the 
aged and the handicapped. There is a 
very good double page chart that relates 
all federal the local 
munity agency, school health depart- 


services to com- 


925 

\ 
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ment, welfare department, etc., which is each room and finding and eliminating 
the point of contact for these services in the booby traps. Most accidents hay, 
which, it is said, the federal agency two causes, the physical circumstances 
carries its share of the partnership. Also and a mental lapse. 
it has a list of dates when the various 
Federal Security Services began, the WORTH QUOTING 
earliest being the Public Heaith Service Speaking of the $1,000,000,000 needed 
in 1798. Appears to be available with- for relief in Greece, Turkey, and Korea 
out charge from the Federal Security Jennings Perry in PM of March 
Agency, Washington 25, D. C. declared, “The way to grasp an un. 
known quantity, of course, is to relat 
How to Live Longer—A restful look- it to something that is known. For in. 
ing blue and white pamphlet by Liberty _ stance | billion is just 1/262 of the na 
Mutual Insurance Co. (Boston), on the tional debt, and obviously, looked a 
dozens of ways to prevent accidents in. that way, not such a much. On the 
the home. Reminding the reader that other hand, it would buy us at hom 
he is 100 times more likely to be hurt complete TVA-model control of (1 
than killed, it describes, and illustrates Ohio, (2) the St. Lawrence, or (3) 1 
the kitchen, the “hot spot” of the home Arkansas. It would build, equip and 
for burns, scalds, explosions. Stairway endow us modern hospitals in 1,00¢ 
hazards, bad labeling in medicine closets, American towns. It would wipe out 
junky cellars and attics are all rounded _ venereal diseases, smallpox, typhoid 
up. Finally it is suggested that you maybe cancer. And looked at that wa 
be your own safety expert, going through it is right considerable.” 


University of North Carolina 


The Department of Public Health In addition to the certificate prograi 
Nursing, School of Public Health, Uni- the School of Public Health offers a 
versity of North Carolina, announces a_ Bachelor of Science degree in Publi 
change in the curriculum leading to a Health Nursing. 
certificate in Public Health Nursing. The School of Public Health 

Beginning September, 1947, the cur- offers an M.P.H., or a Master’s degre: 
riculum will consist of three-quarters aca- may be obtained in Sociology 
demic work, plus one-quarter field work. Education. 
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reviews are prepared on invitation. Unsolicited reviews cannot be accepted. 


ks reviewed in these columns may be purchased through the Book Service. 


ustment to Physical Handicap 
| Illness: A Survey of the Social 
via of Physique and Dis- 
Barker, Beatrice 
right pte Mollie R. Gonick. New 
cial Science Research Council, 
372 pp. Price, $2.00. 
title of this book does not pre- 
ne for the wealth of material con- 
between its covers. The insight 
authors in dealing with the psy- 
itic approach to many problems 
handicapped should make this a 
for the medical and 
regardless of each 


le reference 
professions 
special interest. 

book abounds in interesting re- 
f study and control groups used 
A few examples are: the 
slight normal variations 
or extremes in height; 
reactions and how they 
our nicknames, jokes, fic- 
ind drama as they give us narcis- 
satisfaction or fear. The influence 
ysique upon behavior and behavior 


study. 
ips of 
. 
is obesity 
ersonal 
ibout: 


n physique are studied in providing 


for consideration of the 
specific problems of the disabled 
ns and other civilians who must 
ir handicaps and adjust them 
society. Problems of those with 
pedic and other physical disabili- 
as well as those of the 
We of the professional field 


terra incognita to him. He is in- 
unstable, and dependent upon 
in turn may easily turn him to 
his 


beyond personal 
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The authors have applied their psy- 
chology to the extent that the book is 
written in such a manner as to have the 
reader easily identify himself and those 
about him. In no way do the authors 
spoon-feed the reader. However the 
book demands a thoughtful approach to 
the hypothesis presented, both because 
of the vague nature of our social con- 
cepts and because of the presence of the 
human equation in the behavior 
disabled people. 

A final chapter deals with rehabilita- 
tion and employment of the handi- 
capped, giving the application of prin- 
ciples learned in the war years. The 
approach is from the point of the patient 

he meets the common problems of 
today. 

The book is well organized and com- 
prehensive, yet written in an interesting 
style, and completely The 
extensive bibliography is most inclusive. 

MArcGAreEt P. Lapp 


of 


inde xed. 


By 
ed.), 


items). 


Pediatrician 
M.D. (Sth 
numbered 


The 
Wilbur C. 
1946, unpa 
Price, $ 

This perennial favorite has gained 
strength in the years. It boasts of 
changing 10,000 lines in this edition, 
now stands ‘alone on its own feet with 
almost no Discussions on 
chemotherapy and infectious and tropi- 
cal diseases have been greatly expanded. 
It is still probably use ful chiefly to those 
physicians who are as well versed in 
ae gn as the author and who admit, 

s he does, that the book should 
his memory on possibilities, but it can- 
not do his thinking for him.’ Actually 
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Daz ison, 


ied 
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5. 


war 
and 


references. 


jog 


‘ 
2 


928 


the volume can be used only by those 
who are sufficiently earnest to find out 
how to use it. It is not to be read con- 
secutively but is a_ cross-referenced 
handbook. 

The public health expert will be 
pleased at the amount of information on 
prevention of disease and on growth and 
development of normal children. He 
should perhaps be concerned that the 
author apparently does not read this 
Journal. In its columns the reviewer of 
the fourth edition called attention to the 
sentence, ‘Sex: The ratio of males to 
females at birth is 1,043 to 1,000, and 
is higher in rural areas, immediately 
after wars and in Greece.” It remains 
unchanged in this fifth edition. But 
that is no reason to scorn a thin pocket 
book which answers most of the ques- 
tions those who deal with preventive 
and curative medicine for children may 
have. 

LEONA BAUMGARTNER 


Health Insurance in the United 
States—By Nathan Sinai, Dr.P.H. 
New York: The Commonwealth Fund, 
1946. 115 pp. Price, $1.50. 

Another in the outstanding series of 
monographs under the aegis of the New 
York Academy of Medicine, this is an 
able discussion by an able authority and 
his associates. Its seven chapters carry 
the reader through a well organized 
sight-seeing tour of the evolution of the 
health insurance movement, both hos- 
pital and medical, in this country. 

In common with all good conductors 
of tours, at least one of the authors has 
interspersed touches of his own adroit 
philosophy. These are interesting and 
worth while both in commission and 
omission but their presence should not 
be lost upon the objective reader. 

This is a most valuable book. But 
so rapidly has this problem been ad- 
vancing that need for a revised edition 
can already be seen. A series of sup- 
plemental articles is suggested pending 
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such. We hope the authors will per. 
form this service. 
EDWARD S. Rocrs 


A Blind Hog’s Acorns—By (ay, 
P,. McCord, M.D. Chicago: Cloud, In 
1945. 311 pp. 

Any book explaining and popularizing 
public health is of special value in thes: 
days of shortage of public health per- 
sonnel. Carey P. McCord dramatizes 
and enlivens the industrial health field 
in a series of charming stories, reflecting 
the vast importance of this field, whik 
entrancing his reader with the art of the 
true raconteur, an art which his friends 
have long enjoyed when with him on 
field trips, at the luncheon table, an 
at meetings. This little biographi 
book brings the industrial preventive 
medicine story to the public with 
effectiveness that ranks with An Amer 
ican Doctor’s Odyssey, Plague on | 
and Yellow Jack. 

The puzzling title is quickly explai: 
in the first pages and becomes uniquel 
apropos when we learn that the aut! 
childhood was warped by the edict of a1 
itinerant phrenologist, who prono 
his “ bumps all wrong—his head p1 
he just ain’t fitten,” whereupon 
father decided he was still worth rearing 
since “even a blind hog gets an a‘ 
once in a while.” 


h 


Thereafter the 
contains such a surprising collection 
tasty acorns of wit and wisdom, a 
leave no question of the father’s s 
judgment. 

As might be expected of one 
erudition, the author, try as he w 
avoid it, lapses into technical lang 
occasionally, having expressed hii 
thusly all these years. But the tern 
easily understood and are used in a v 
which flatters the non-medical reader 
telligence. His basic tenet, that “a | 
piece of man” goes into every job | 
formed by man, and that this constit 
a day-by-day process of attritior 
body and mind, is well illustrated, 


‘3 
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the basis of the industrial 
t’s creed: to reduce that process 
His pursuit of the 
s disease” in the jungle of 
America and finding it to be 
is, the “four o'clock mys- 
vhen all workers in a large office 
ill at four each day, his many 
ces with the legal fraternity, his 
igations of lead and dust hazards, 
other important contributions 


nimum. 


he young science of industrial 


are woven into nicely connected 
told with modesty, humor even 
wn expense, and a rare piquancy. 
strations by Strobel add much 


humor and style. This is good 
nal as well as_ philosophical 
lor anyone. 

W. P. SHEPARD 
ctical Physiological Chemistry 
Philtp B. Hawk, Ph.D., Bernard 

Ph.D., and William H. Summer- 
dD. (12th ed.) Philadelphia: 


1.323 pp. Price, 


will 
the new edition of this classic 

of the erowth of the science 
ted by the increasing size of 

the 8th edition (1923) 
the present edition 
1.323 pages and employs a 


nists and many others 


con- 
pages, 
ype size. The various sections 
k have either been completely 
or revised by the addition of 
rial. The following are among 
procedures and methods in- 
this edition: electrophoresis 
of blood plasma; spectropho- 
flame photometry, and photo- 
ry, including the theory 
irly all of the instruments now 
mon (Evelyn, Beckman, 
ind Bauer, etc.); assay methods 
vitamins, 


and 
use 
including bioassay, 
biological assays, chemical, and 
etric. 

reviewer has 


two decades this 
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been looking for a laboratory manual in 
biochemistry which was compiled with 
consideration given to simplicity and 
uniformity of reagents required. This 
is not the book. 
ratory procedures given in the firs 


For example, the labo- 


pages require no less than 28 
concentrations of HCl. 

As was true of 
the new Hawk will be widely used by 


the former editions, 


teachers of biochemistry, but it will be 
no less useful to physicians, medical 
and 
and investigators 
Many will find it 
L. 


biochemists, technologists, physi- 


ologists, bio- 
chemistry. indis 
pensable. Day 
International Health Conference, 
New York, N. Y., June 19-July 22, 
1946. Report of the United States 
Delegation, including the Final Act and 
Related Documents. Washington: U.S 
Gov. Ptg. Office, 1947. 


$.35 


145 pp. Price, 


The report of Dr. Thomas Parran a 
Chairman of the United States Delega- 
tion to the Health Con 
ference of 1946 has been published by 
the U. S. De; 
a document which should be widely dis- 
tributed in libraries in order that the 
Constitution of the World Health Or- 
ganization something of it 


International 


Department of State 


anda 1s 


and 
cedure and the 
which have been made following the 
Conference should be widely understood 
REGINALD M. ATWATE! 


interim arrangements 


Layout, Building Designs and 
Equipment for Y.M.C.A. Camps 
Prepared 
Ledlie. lin 
National Board, } 
Association Pre 
$3.00. 

This is an attractively printed bro- 


under direction of John A, 
Buildine & Furnishing 
M.C.A. New 
1946. 


rv 
York: 


48 pp Price, 


chure prepared to suggest components 
for a Y.M.C.A. camp with a capacity of 
125. 


ments 


Floor plans give room arrange- 


and crude dimensions.  Archi- 
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tects’ sketches illustrate most buildings 
discussed. The purpose of the brochure 
is to depict an ideal plan which could be 
reduced as funds necessitated. There is 
a good general discussion of the need for 
proper sewage disposal and the typical 
parts of a satisfactory disposal system, 
although many will disagree with some 
of the operative characteristics given. 
This discussion is quite general; it does 
not give detail for any phase of camp 
construction or operation. 
FRANCIS B. ELDER 


Survey Report of the Salary 
Standardization Board. Albany: New 
York State Civil Service Department. 
301 pp. Price, $1.50. 

The first finding of this report is: 
“In the main, gross salaries presently 
paid (including emergency compensa- 
tion), are comparable with and _ in 
proper relationship to salaries paid in 
private industry and in other public 
jurisdictions,” and the recommenda- 
tion is: “The present emergency com- 
pensation should be made permanent 
and incorporated into the basic salary 
structure.” 

In the schedules used for the past 
decade, 13 occupational services were 
provided, with 194 salary grades. This 
report recommends a general schedule of 
50 grades with no divisions into services, 
in which the lowest salary begins at 
$1,500 and rises to a maximum of 
$2,100 at the sixth year. The highest 
for which increments are stated begins 
at $10,500 with a maximum of $12,500. 
Decisions as to how workers in certain 
fields will fit into the general schedule 
of Grades 1 to 50 will be completed 
by October 1, 1947. The report states: 
“Estimates made show that the added 
adjustments necessary to convert the 
present gross salaries to the proposed 
salaries will average slightly over $50 
per employee, and will cost the state 
about 2.5 million dollars.’ Although 
52,500 is frequently used as the number 


of state employees, a frequency table oj 
only 39,337 salaries is given. This table 
affords a median of $2,319. The aver. 
age salary is stated to be $2,448. Thus 
the additional 2.5 million dollars is 4 
increase of almost 3 per cent for the 
total payroll. 

Average salaries for accountants 
librarians, personnel administrators, and 
public health nurses employed by the 
federal government appear distressingly 
high to the New York State Board. Th 
graphs comparing salaries in various 
fields in private industries, federal goy- 
ernment, other states, and New York 
State are interesting. 

Job descriptions occupy 213 pages, 
and some titles will be described later. 
Among those of interest to readers of 
the American Journal of Public H: 
are physical therapy technician, phy- 
sician (institutional work), public healt! 
nurse, senior psychiatrist, social worker 
statistician, stenographer. 

Personnel practices in other areas of 
employment were found to be, with on 
exception, more liberal for New York 
State employees. The policy about 
overtime pay was the exception. 

A very interesting table to the 52,5 
employees of the State of New \ 
will be the one which shows to what | 
posed grades their present grades will 
be transferred. 

Dorotuy E. 


If You Ask My Advice—By //en 


Boston: 
110 pp. 


Pleasants, Jr., M.D. 
Humphries, Inc., 1946. 
$2.00. 

The author presents a “ brief 
somewhat informal essay ” on a num! 
of general popular topics, such as 
sanity, alcoholism, drug addiction 
child and family problems, etc. 
style is sketchy and anecdotal and the 
treatment is so superficial that one feels 
little has been accomplished. 
Pleasants has had a diversified medi 
experience and has written sev 
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of which was a Book-of-the- 
selection. Excellent writing 
: evidenced in this small book- 
the quality and quantity are 
nt to satisfy the reader with 
ice given. 
CHARLES E. SHEPARD 


hat Do You Know About Blind- 
By Herbert Yahraes, Public 
Pamphlet No. 124. New York: 


{fairs Committee, 1947. 32 


ice, 5.10. 
public health worker will want to 
least the minimum information 
in this well written pamphet 
condition which affects one in 
nericans, whether or not he has a 
who is blind. Discussion of 
and prevention is condensed to a 
ges, but in general this provides 
summary. 
statement that school 
; bound to make worse ” un- 
ted defects of vision is based on 
rather than evi- 
It is true that myopia, for ex- 
is greater in the older grades: 
phthalmologists feel that this 
ut from natural growth pro- 
rather than from the conditions 
which eyes are used. More light 
d on this and other problems. 
ther hand, there are certain less 
eye conditions, such as high 
in which special educational 
ents based upon medical recom- 
ns definitely are indicated. 
FRANKLIN M. Foor! 


ence scientific 


Tuberculosis in the United States. 


1 by Field Studies Section of the 
sis Control Division of the 
HS. New York: National Tuber- 
issoctation, 1946. 189 pp. 
me 4 of the series titled “ Tuber- 
in the United States’ 
volume annually 
three volumes covered 


was pre- 
one since 

first 
statistics and proportionate 
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mortality statistics for states and 
graphical divisions, and mortality 
tistics for cities of 100,000 or 
population—all by age, sex, and race. 

The present volume covers mortality 
statistics in a similar manner for smaller 
population groups. The graphic presen- 
tation gives a bird’s-eye view of the 
data so that “he who runs may read.” 

Inasmuch as the figures pertain to the 
status existing from 1939 through 1941 
they are not new. 

A striking fact is that while in the 
white population the death rate in urban 
places was not much greater than in 
rural areas (38.1 as compared with 
35.1), the rate for non-whites in urban 
places was 72 per cent greater than in 


geo- 
Sla- 
more 


rural areas (169.8 as compared with 
98.3). JoHN H. Korns 
Tutoring as Therapy—By Grace 
Arthur, Ph.D. New York: Th 
monwealth Fund, 1946. 125 pp. Price, 
$1.50. 

On the central child’s 
necessity to be able to compe te on equal 
with others of his Dr. 
presents, inte- 


Com- 


theme of the 


terms 
Arthur 
grated blend of exposition and case 


group, 


in a smoothly 


history, some of the obstacles to group 
learning which render children insecure 
and the methods by which tutoring can 
overcome these obstacles. 

Drawn largely from a tutoring project 
set up during the depression, the ma- 
terial illustrates the usefulness of 
tutoring in school failures resulting from 
illness, home maladjustments, inferior 
mental equipment, physical incapacities, 
intellectual 
disabilities. 


idosyncracies, and special 


Consideration is given to the quali- 


fications of tutors, to family and com- 


munity cooperation, and to the limita- 
tions of the method. 
is laid upon the réle of the psychologist 


Special emphasis 


as mentor and guide. 
Of interest primarily to teachers and 
psychologists, this small readable book 


5 
‘ 
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is provocative and enlightening to all control programs. It has both an jp. 
workers in the field of family health, dex and a bibliography. 
partly by reason of its _ indirect The authors outline programs for , 
reémphasis on the values of agency tuberculosis control division in a stay 
codperation. MARGARET E. MAHIN health department and for county anj 
city departments. They regard as essep. 
Your Community-—By Joanna C. tials in such programs (1) codperatiy, 
Colcord. A revision by Donald S. medical profession, (2) readily available 
Howard. New York: Russell Sage x-ray and laboratory service, (3) wel 
Foundation, 1947. 263 pp. Price, run tuberculosis hospitals, (4) cay 
$1.50. register and public health nursing sery. 
The revision of Your Community by ice in the health department, (5 
Joanna Colcord brings to date a valu- 
able publication to the public health health and tuberculosis. They em. 
field. phasize the continuing need for consul. 
Health education workers recognize tation clinics of high caliber, intensive 
that man does not live to himself alone follow-up of patients and susp 
and that his health problems are in- mobile clinics with x-ray equipment 
volved in the social problems of his en- and more x-ray examination of mature 
vironment. Miss Colcord’s book gives and elderly adults (particularly men 
a mechanism through which persons This should prove a valuable refer- 
may become aware of community prob- ence book for physicians and_ nurses 
lems and their relationships. It is valu- engaged in tuberculosis control. 
able for study groups who wish to make ALAN L. Hart 
a contribution to the welfare of their 
communities. Nursing for Community Health 
The chapters dealing with health and By Theda L. Waterman, R.N. (2nd 
medical care have been expanded, and Philadelphia: Davis, 1947. 421 
that on housing, planning, and zoning Price, $3.50. 
offers some thought-provoking questions The second edition of Miss Water- 
to public health workers. man’s book presents fresh bibl 
The book is of value to students in _ phical, illustrative, and text mater 
schools of public health as well as to the use of students in schools of nursing 
workers in the field. The Russell Sage As the author herself states, the p 
Foundation has done well to present of public health is both simple 
this revision by Donald S. Howard. complex, and to select that which i 
Mary P. Connotriy important to give the student a b 
understanding of community healt! 
The Modern Attack on Tuber- not easy. The author has choset 
culosis By Henry D. Chadwick, fields of community service com! 
M.D., and Alton S. Pope, M.D. New covered by public health nurse 
York: The Commonwealth Fund, 1946. describes briefly the agencies concern 
123 pp. Price, $1.00. therein. The bibliographies are 
This outline-manual covers its sub- erous and part IT offers a teachin 
ject briefly and should interest all study outline which will be helpful 
health officers and administrators instructors. 
charged with the planning of tuberculosis Dorotuy Dem! 
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\ SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


+ One But Five Dollars Needed 


1 


budget of about a dollar a day 


nt, mental hospitals (public) 
ected to provide board, room, 


entertainment, medications, 


ch-grade medical and nursing 
at is one measure of our reluc- 


( 


face realistically the pressing 
problems of our day. 
R. The Challenge of Psychiatry 
‘anad. Pub. Health J. 38, 4:157 


Good News for You as Citizen or 
Sanitarian — Experience with DDT 


pans 


Lil 


W 


} 


effective control of houseflies may 
be achieved by an individual, a 
ess, or a community. 


of dairies, restaurants, and 
shops leads to the conclusion 


C., et al. The Control of House- 


DDT Sprays. Pub. Health Rep. 62, 


1947 


Billingsgate—Do make an 
to hunt this one out! It describes 
lutionary changes about to take 
British medical, hospital and 
h services. The whole tone of the 

is good natured, fair, and frank. 


you suppose, will we achieve 


It ability to discuss controversial 
inemotionally? 


N 


wn, F. Letter from Great Britain 
Health J. 38, 4:207 (Apr.), 1947 


Entre Nous—-Just what governs the 
of items annotated here? Please 
nswer, the Lord only knows! One 


} 


a: 


m is that the item appear in 


the scientific or professional 


its 


reasonably accessible’ to 


people generally. Another is 
of some interest, presumably, 


roe 


number of our Journal’s read- 
little excursion is prompted 


by my decision not to comment on a 
paper on vaccine manufacture which, I 
suppose, is of practical moment to not 
more than ten readers, and to them, it is 
of such immediate importance that they 
will know all about it. (Also this con- 
fession saves me the trouble of reading 
it.) 

Ducor, D. H An Improved Method of 
Producing Smallpox Vaccine of Low Bacterial 
Content. Pub. Health Rep. 62, 16:565 (Apr. 
18), 1947 


Contrary to General Pediatric 
Opinion—For premies, cows milk prop- 
erly modified will produce greater gains 
in weight than human milk, say these 
researchers. 

Gorpon, H. H., et 
Infants. Am. J. Dis 
1947. 


Feeding Premature 
73, 4:442 (Apr.), 


To Be Tucked Away—aAnother re-. 
port that penicillin-treated scarlet fever 
patients had fewer complications than 
those treated with convalescent serum 
or sulfonamide drugs. 

Hoyne, A. L., and Brown, H. Penicil 
lin for Scarlet Fever. Med. Officer. 77, 15:143 

Apr. 12), 1947 


Penalties of Progress—New meth- 
ods of treatment for gonorrhea and 
syphilis have brought almost as many 
problems as blessings. This challenging 
introduction to a paper you will want 
not to miss should be enough to send 
you to it. You'll profit by the paper 
that follows it, too, once you get started. 

INGRAHAM, N. J., Ji Treatment Pr 
in Venereal Disea Cor ind) Pic 
M. E. The Nursir 
Disease Program 
5:25 May), 1947 


Five-Year Health Plans—-Among 
other things that the Russian health 
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authorities are attempting, is routine 
administration of BCG to all new-born. 
Adults under special risk are given the 
protection, too. 

Mupp, S. Programs for Medicine and Na- 
tional Health in the USSR Science 105, 
2724:269 (and) 105, 2725:306 (Mar. 21), 
1947. 


Paper-of-the-Month — That much 
discussed report upon the possibilities 
of bacterial warfare is here. Being in 
the line of business you are, you will 
want to be able to say “ Yes, I’ve read 
it.’ You can get a reprint by sending 
one dollar to the publisher (Williams 
and Wilkins). Perhaps you should be 
warned that the paper is of a pre-war 
vintage and is based upon data pub- 
lished prior to 1942. There is nothing 
in it about secret research conducted 
since that time by the military. 

Rosesury, T.., and Karat, E. A. Bacterial 
Warfare. J. Immunol. 56, 1:7 (May), 1947. 


Excuse This Please—This is, of 
course, of professional interest only to 


you, but you will be glad to know that 
DDT kills cockroaches and bedbugs too. 

Stensurc, R. L. The Techniques of Appli- 
cation and the Control of Roaches and Bed- 
bugs with DDT. Pub. Health Rep. 62, 19:669 
(May 9), 1947. 


For Pleasure First, Then Profit— 
Here is that rarity in the scientific press, 
an amusing though profound disserta- 
tion. One sentence: “ To be sure we do 
have encyclopedic consultants, who on 
the push of a button spout Information 


Please or what might be degraded } 
the designation ‘ info’.” 

Stokes, J. H. What Is a Consul 
Pub. Health Nurs. 39, 5:239 (May), | 


Five Ways to Reduce Measjes 
Morbidity—If you are looking {or , 
brief, well organized, practical state. 
ment about what’s new with measie 
prevention, and treatment, then yo 
find it here. Nothing sensational, t 
sure, but a good workman-like reviey 
Towstey, H. A. Measles. Am. J. N 
7, 5:278 (May), 1947. 
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Department of High Aims—Withi: 
5 years, if all resources are mobilize 
complete picture of tuberculosis in th 
United States can be obtained. 
goals of the USPHS are the discover 
all tuberculous persons, medical car 
every patient needing treatment 
care and rehabilitation, and protect 
of families against economic distr 
This paper is about the mechan 
reaching the first goal. 

Weser, F. Community-wid 
X-Ray Surveys. Pub. Health Rep 
(May 2), 1947. 


Epidemiologic Note - 
shortens markedly the duration 
convalescent and chronic carrier 
if given in sufficient quantity to patients 
with diphtheria. The drug has 
beneficial effect upon the clinical ¢ 


} 


of the disease, reports this researcher 
WernsteIn, L. The Treatment ot 

Diphtheria and the Chronic Carrier Stat 

Penicillin. Am. J. M. Sc. 213, 3:308 
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McGraw-Hill, 1947. 48 pp. 
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McGraw-Hill, 1947. 


INnFEcTIUS DISEASES 
and M. Mitman, 
Williams & 


ICE IN 

H. Harries, M.D 

ed Baltimore: 
679 pp. 

Contacious Diseases. By Philip 

Stimpson, A.B., M.D. (4th ed) 

Lea & Febiger, 1947. 503 pp 
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or THE Vitamins — Biological 
Edited by W. J. Dann and G 
Satterfield Lancaster: Jaques 
Press, 1947. 531 pp. Price, $6.50. 
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110 pp. Price, 

GY. By Perry D. Strausbaugh, 
Bernal R. Weimer, Ph.D. (2d 
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Foop SANITATION Practice. By 
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Fund, 1947. 311 pp. Price, $3.25 
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York: 
Information Services, 1946. 48 pp. 
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University of Minnesota 
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Edward W. Hayes, M.D. (2nd ed.) Spring 
field: Thomas, 1947 20 pp. Price, $3.75 
TUBERCULOSIS CoNTROL HANDBOOK. Prepared 
by Members of the Tuberculosis Control 
Advisory Board United States 
Indian Service—Department of the Interior, 
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AN ASSOCIATION COORDINATING COMMITTEE ON 
LABORATORY METHODS 


The American Public Health Asso- to stimulate and coérdinate the work 
ciation has been a pioneer in establish- the several committees. Under this 
ing standards for laboratory work. ganization, the first two editions 
Even before the Laboratory Section Diagnostic Procedures and Reay 
was founded in 1899, committees of the were published, the new volume 
Association were active in studying “Laboratory Procedures in Virus Dis. 
Laboratory methods and recommending eases” is _ being prepared, Standard 
uniform procedures. Six reports pre- Methods for the Examination of Dai 
ceded publication of the first edition of Products was enlarged to include frozen 
Standard Methods of Water Analysis in desserts and ingredients, Recomme: 
1905. The committee appointed to Methods of Procedure for Ba 
study bacteriological methods for milk Jlogical Examination of Shellfish 
published the first edition of Standard Shellfish Waters was issued, and 
Methods for the Bacteriological Ex- A.P.H.A. responsibility for Standard 
amination of Milk in 1910. Methods for the Examination of Wate 

Until the year 1920, such work was and Sewage carried through 
carried on independently by various editions. 
committees of the Laboratory Section. Up to this point these commit 
At that time it was decided that more have been organically a part of the 
coherent work could be accomplished Laboratory Section structure, althoug! 
if these committees were consolidated from time to time representatives 
into a single Standard Methods Com- other Sections have been invited 
mittee. Such a committee was formed serveonthem. However, during thep 
early in 1921 and under its leadership few years, there has been an increasing 
the methods for both water and milk expansion of interest in laborat 
carried through several editions. methods throughout the Association 

As the interests of the Section ex- tending far beyond the Laboratory \ 
panded and it seemed desirable to pro- tion. It is becoming increasingly e\ 
vide uniform methods for a wide dent that two groups of worker 
variety of laboratory examinations, it interested in any laboratory method 
became apparent that no single com- group actually performing the labora- 
mittee could be representative of all the tory examinations and an equall\ 
special fields involved, so in 1933 the portant group applying the results 
standard methods machinery of the these examinations to field condi! 
Laboratory Section was revised and a_ and interpreting such application 
number of independent committees on persons primarily interested in cert 
laboratory methods were again set up. problems such as those of food t 
At this time the chairmen of these nology are members of other Se: 
various committees were appointed to of the Association, even though 
a new Coordinating Committee on problems involve primarily labor 
Standard Methods, whose function was_ procedures. This has led to a desiré 
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f several of the Sections of 
‘ation to have a formal share 
eparation of laboratory meth- 
only as technical procedures 
laboratory but also in the in- 
n and application of labora- 


nizing the broad Association in- 

all laboratory methods, the 

on Research and Standards 
November, 1946, meeting in 

appointed a special commit- 
nsider the Association’s present 
1 to explore ways and means 
h a codrdinating committee 
be formed to represent all those 
of the Association which have 
est in laboratory procedures and 
plication. This committee was 
ructed to investigate ways by 
he time elapsing between the 


| preparation of methods and their 


tion could be reduced from that 


SUGGESTED ORGANIZAT 
COMMITTEE FOR L 


INE OF} 


Committee 
rdinating to be a 
ttee of the Committee on R« 
Members, from 
and/or from 
Laboratory 


nents of the 


Committee 


nd Standards 
priate Sections 
the chairmen of 
s Committees, will be appointed 
the Committee on Research and 
rds on the their indi- 
ualifications to perform the job 
ned to the Codrdinating Commit- 
The chairman of the committee 
regarded a member ex officio of 


basis of 


on Research and Stand 
on that committee 
Laboratory Method 
will be appointed by the 
Committee ; mem- 
appointed by the chair- 
Coordinating Committee. 
1 appointments will be made in 
ltation with the Councils 
ved The appointment of mem- 
et any Laboratory Methods Com- 
tee will be subject to approval by 
Council of the Section to 
belong. There 
only one Laboratory Methods 


_ommittee 
not already 
urmen of 

linating other 
will be 
of the 
ch 


Section 


section 


the app intees 


937 


necessitated by existing requirements. 

John F. Norton, Ph.D., and Reginald 
M. Atwater, M.D., were appointed as 
members of this special committee with 
authority to include additional members 
as deemed desirable. In consultation 
with Friend Lee Mickle, Sc.D., Edmund 
K. Kline, Dr.P.H., and Francis B. Elder, 
the following proposal for an Associa- 
tion-wide Coérdinating Committee on 
Laboratory Methods has been devel- 
oped. 

It has been accepted in principle 


by the Engineering and _ Labora- 


tory Section Councils and the Labora- 
tory Section Codérdinating Committee. 


Comments from the Membership of the 
Association will be welcomed and con- 
sidered by the special committee in pre- 
paring its report and recommendation 
to the Research and 
Standards at Meeting in 
Atlantic City. 


Committee on 
the Annual 


ION FOR AN ASSOCIATION COORDINATING 
ABORATORY METHODS 


iration 
fic Id 


mm 
t 


Committee active in the prep 
“Methods” in any particular 
Appointment to “ Methods” c« 
tees of persons not members of the 
American Public Health Association is 
permissible 

13 The 
point the 
any Joint 


Codrdinating Committee shall ap 
A.P.H.A representatives to 
. Editorial Board rned 
with interests of other 
after approval of its nominations by the 
Board The 
shall also appoint any special 
committees 
paring A.P.H.A 
Committet 


organizations 
Executive Codrdinating 
Committee 
editorial necessary for pre 


Methods 


Standard 
Duties. and Functions 
2.1 The Cor 
2.11 Assume leadership among existing 
Laboratory Methods 
Establish Laboratory 
Committees upon the 


rdinating Committee will 

Committees 

Methods 
recom- 


Section or as 


2.12 


mendation of any 
deemed necessary 

In consultation with Section Coun- 
appoint a chairman 


Methods Com- 


cils involved 


of each La ratory 


1+ 
fi 
4 


2.17 Establish 
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mittee. Committee members will 
be appointed by the chairman of 
the Coérdinating Committee after 
consultation with the chairman of 
the 


committee concerned. 


2.14 Assure competent, adequate group 


review of any Laboratory Methods 
by its committee. This may ex- 
tend to the preparation of guiding 
rules of procedure for any Labo- 
Methods Committee 
Promote the preparation of new 
Laboratory Methods and timely 
review of existing reports 


ratory 


Resolve controversial questions 
that may not be possible of solu- 
tion in the committee involved 
uniform style, format, 
etc., to be followed in the prepa- 
ration of any Laboratory Method 
other than under direction 
of a Joint Editorial Board 


those 


2.18 Present to the Committee on Re- 


search and 
manuscripts with the 
that competent group 
has been obtained in their prepa- 


Standards completed 
assurance 
judgment 


ration 


Laboratory Methods Committees will 


Association 


2.31 


Arrange for allocation of material 
to proper persons for preparation. 
Arrange for review of entire 
manuscript by the full committee. 
Refer irreconcilable questions to 
the Codrdinating Committee. 


2.24 Prepare not only methods to be 


adopted as, “ Standard Methods,” 
but any others to be published. 
Assure coérdination of views of 
those interested in the develop- 
ment of laboratory methods with 
those interested in the interpre- 
tation and application of those 
methods, and vice versa. 

Sections or Their Councils 

will: 

Recommend to the Coérdinating 

Committee the formation of new 

Laboratory Methods Committees 

as the need arises. 

32 Confirm appointments to a Labo- 
ratory Methods Committee of 
members _ affiliated with the 
Section. 


2.33 Request the Codrdinating Com- 


mittee for representation on any 
Laboratory Methods Committee 


July, 1947 


in which the Section is 
either from the laboratory or ; 
implications. 
Joint Editorial Board Repr 
will: 
2.41 Represent the Associati 
preparation of uniform pr 
and allocation of areas of res 
sibility to the organizations s 
soring the publications 
Refer back to the Codérdinat 
Committee any subjects 
cannot be settled by Joint 
torial Board action. 
Be limited to editing 
They will not have an 
responsibilities. 


It is believed that the chief weak. 
nesses in the present Codrdinating ( 
mittee functioning are eliminated und 
the proposed Committee on Resear 
and Standards Coérdinating Comn 
It would assure representation of 
Sections indicating their basic inter 
in the activities of a laboratory met 
ods committee. Possible duplicati 
committees would be prevented. Re 
sentation of both the worker in strict 
laboratory procedures and the field 
would be assured by proper comn 
appointments. Formal Association ad 
tion of a method would be simplified 
that any text would clear the laborator 
method committee preparing it, the 
to the Committee on Research 
Standards. Following approval by 
committee, only Governing Cour 
action would be required for adopt 
as an official Association volume 


Wuat Have You For HEALTH 
EDUCATION HEADQUARTERS 
AT ATLANTIC City? 

All health agencies are invited 
send their health education and public! 
materials to the National Publicit 
Council for possible inclusion in t 
portfolios now being prepared for (is 
play at the 75th Annual Meeting. 1) 
materials will be exhibited in the Heal! 
Education and Publicity Headquarters 


2.4 
15 
> 
2.2 
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he Publicity Council will again /regrams: included are case finding campaigns, 
for the American Public Health to promote health legislation, coédperative 

projects between health agencies and _ the 

: ; schools, health agencies and industry, and be 

e of the portfolios planned for this tween health agencies and other community 
display are listed below. This groups. Whenever possible, each step in the 
campaign or program should be described and 
evaluated Complete stories such as_ these 


are of exceptional value, according to the 


by no means all-inclusive; the 
es and subjects are intended only 
st some of the ways in which 
erials will be catalogued and not portant and most studied section of the 
t the materials to subjects display 


Council, and usually become the most im 


1 here The Council wishes to emphasize how 


important it is to accompany the mate- 
a a rials with information on such things 
ind and features, radio scripts, 
tographs of exhibits, pam as: cost of production, why and how 
ete they were produced, what needs they 
lth subjects: TB, VD, Cancer, met, how they were distributed, how 
ntile paralysis, diphtheria, and ’ 
maternal and child health, in : 
tainable results. 
sanitation (including food 
‘ hygiene, dental health. Materials should be addressed to The 
ind ear health, physical fitness, National Publicity Council for Health 
Ith for the aged, etc and Welfare Services, 130 East 22nd 
designed for special groups in Street, New York 10, N. Y. Additional 
rural, urban, racial and lan 
ved, children, labor, manage 


annual reports, bulletins, news- 


used, and what if any were the ascer- 


information about the display may be 


obtained from the Council’s Information 
Department. 


APPLICATION FOR HOTEL ACCOMMODATIONS 
American Public Health Association, October 6-10, 194 
gle rooms are very limited in number. Please arrange 
USING BUREAU, 16 Central Pier, Atlantic City, N. J 
erve the following 
First Choice Hotel Fourth Choice 
Second Choice Hotel Fifth Choice 


Third Choice Hotel Sixth Choice 


> 


s) with bath for person(s). Rate $ to $ per room 
AM 
lantic City , hour P.M. Leaving 
u will receive confirmation direct from the hotel accepting th servation when made, 
ll} 


ll be occupied by: 


Name Street Address 


j 

4 

I 

5 

Cit Stat 


AMERICAN JOURNAL OF PUBLIC HEALTH 


SEVENTY-FIFTH ANNUAL MEETING 
AMERICAN PuBLic HEALTH ASSOCIATION 
ATLANTIC City, N. J., OCTOBER 6-10, 1947 


Hotei Rates, ATLANTIC City, N. J. 


BOARDWALK HOTELS 
Rooms with Bath 
Hotels Single 
AMBASSADOR right ve $6.00-$9.00 
APOLLO New York Ave 
BREAKERS New Jersey Ave 
BRIGHTON Indiana Ave. 
CHALFONTE-HADDON HALL North Carolina Ave. 
CHELSEA Morris Ave 
CLARIDGE Park 
DENNIS Michigan Ave 
MARLBOROUGH-BLENHEIM Park Pl 
MAYFLOWER Tennessee Ave 
NEW BELMONT S. Carolina Ave. 
PRESIDENT Albany Ave 
RITZ-CARLTON Iowa Ave 
ST. CHARLES St. Charles Pl 
SEASIDE Pennsylvania Ave 
SHELBURNE Michigan Ave 
STRAND Pennsylvania Ave 
TRAYMORI Illinois Ave 


AVENUE HOTELS 
Rooms with Ba 


Hotels Single 

BOSCOBEL Kentucky Ave 

CLARENDON Virginia Ave. 
Pr 
I 


nnsylvania Ave 


COLTON MANOR 
COLUMBUS 
CRILLON 
EASTBOURNE acific Ave. at Park 
FLANDERS St. James Pl 

FOX MANOR Pacific Ave. at Belm« 
HOLMHURST Pennsylvania Ave. 
JEFFERSON Kentucky Ave. 
KENTUCKY Kentucky Ave 
LAFAYETTE N. Carolina Ave 
MADISON 

MONTICELLO 

MORTON 

PENN-ATLANTIC 

RUNNYMEDI 

SENATOR 

STERLING j 

VILLA D’ESTE acifi ve. at Chelsea 


acific Ave. at St. James 


acific Ave. at Indian 


% Rate Includes Breakfast 
See Application Blank, preceding page 


940 
7 
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APPLICANTS FOR MEMBERSHIP 


applied 


lividuals have 


in the 


ers Section 


ndsen, M.D., 308-3rd St., 


Health Office: 
2620 Pacific 


Venereal Disease Con- 


Minn., 
xilrod, M.D 
y, N. j., 
and Supervisor, Atlantic County 
se Clinics 
vee, D.V.S., 341 W. Washing- 


x, Ariz., Supervisor, City Health 


M.D 
Health 


San Jose Street, 
Officer, Dept. of 


4 Gaskill 
Md 


M.D., 615 N. Wolfe St., 
Student, Johns Hopkins 
Hygiene and Public Health 
M. Grier, M.D., 50 E. Washington 

P ntville, N. J., Health Officer 
Haggerty, M.D., 16 West Ave., Ark- 
Health Officer 

Hard M.D., 

ig¢ \ i 


yward, M.D 
iirman, Logan 


Health Officer, 


N. Main, Logan, 
City Board of 


McLeod, M.D., 
Grand Rapids, Minn., 


Pokegama 
Township 


61-Sist St., Brooklyn 
for D.P.H. at Edin- 
, Scotland 
Thomas, M.D., Mayview State 
Mayview, Pa., Superintendent 


Labi 


Section 


V.M.D., Henry Phipps 
ombard, Philadelphia 47, 
R), Tuberculosis Con- 
Public Health Service 
M.D., 1 Bellevue St., 
Pathologist, North 


ratory 


U.S 


1unstein, 


P. Br 

n N LE 
Hospital 

Colton, B.A., 504 S. Lincoln, Hins- 


I Bacteriologist, State 


Health 


Dressler 


Dept of 


D.O., MSc., Osteopathic 
tal Philadelphia 39, Pa., Dean, Phila- 
College of Osteopathy 

F. Follin, Parke, Davis & Co.., 
Manager, Production Dept 
S. Fr BS., 3739 So. 7th East, 
Lake City 5, Utah, Chief Bacteriologist, 
Dept. of Health 

Hanel, Jr., BS., 


Detroit, 


iser 


Camp Detrick, 


Sections indicated. 


Ave., 


for membership in 


Frederick Md 
Infectious Disease Lab« 
Harry B. Harding, M.D 
Ave., Chicago, IIL, Asst 
teriology, Nort! 
School 


Kenneth R 


Bacteri 


Chicago 
fessor of Bac- 
Univ Medical 
Heatley 93-17-197 St Hollis, 
N. Y Food Chemist and Bacteriologist, Ist 
Army Laboratory 
Wesley G. Irons, D.DS.., 
Calif Medical 
Calif.. Cancer Research 
J. Marion Johnson, 74 
34, Montreal, Que “anada, 
Queen Mary Veterans Hospital 
Ada Julia, B.S., M.T., Box 3161 
P. R., Laboratory Technician 
Health 
Leon Molitor, M.D 


bourg 


MS 


an 


if niversity of 
Francisco 22, 
Appointment 
88 Chambord St., Apt 
Technician, 


oanturce, 
Dept ol 


+ Glesenerstreet, Luxem- 
Medical Asst., State’s 
Laboratories for Ba and Pa- 
the logy 

Adria J 
Junior 
Board of 

Pearson S. Press Pennsylvania Ave., 
Steubenville, Ohio, Laboratory 
Ist Army Lab 

Cruz Hilda Rodrigu Julia 

P Medical 


Luxembourg 
teriology 


Murray, 63 Dey St 
Laboratory 
Health 


Paterson, N J 


Technician, Paterson 


Technician, 


BS.. Box 224, 
Technology 

Margaret L 
Modesto 
Sanders Clinical L 

Edgar \ 
Florida Ave 
Manager 

William M. Tarbi, B: 303-10th Ave., 
Greeley, Colo Bacteriologis Weld County 
Health Dept 

Rafael A. T 


Cochabamba, B« 


Ave., 
Owner, 
Stewart 


rden’s Dairy 3319 


Fla., 


Laboratory 


‘ 


M.D., 884 Av 
livia, S. A 
Central, 


Ballivian, 
Lab 
Cooperativo 


Publica 


orrico 
Director 
oratorio Servicio 


Inter-Americano de Salud 


ection 


Hanna, M.A., 1385 Nicholson St., 
Washington 11, D. C 
Statistician, Tuberculosis C 
U. S. Public Health Servic 
Junior K. Knee, M.A., 2649-30th St 
Apt. 4, Washington 20, D. C 
Analyst, National Office of 
Felix E. Moore, Jr., B.A., 18: 


Eleanor 

N.W., Biometric 
ontrol Division, 
S.E., 
Social Science 
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Arlington, Va., Chief, Natality and General Food and Nutrition Sectio» 
ic ysis Se io Nz j ¢ ones 
Demographic Analysis Section, National nis y. Emoff, 1860 N 
Office of Vital Statistics 
. a Los Angeles 27, Calif., Consulting D 

Rosanna Morris, B.A., 1700 Broadway, San 
nes : Sti, Catherine M. Leamy, MS., 11 W. 42: 
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Analyst, State Dept. of Public Health 
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Cuba, Asst. Professor of Biocl 

oft is Ve Havana Univ. 
Me ne and Surgery, \Vet- Isidore Silverman, B.A., 305 Linden B 
erans Administration 
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Beth M. Siegel, B.A., 1396-34th Ave., San send Sos rhea Dept. of Health 
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Director, Division of Environmental Sani- 
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Robert A. Benson, M.D., 180 Wellingt 
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Harrisburg, Pa., State Representatir 


tation tional Foundation for Infantile P 
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N. A. Towne, M.D., 297 Church St., Nauga- Alberta E. Chase, R.N., A.B., 3713 W 
tuck, Conn., Plant Physician, Footwear ton Blvd., St. Louis 8, Mo., Exec 
Plant, U. S. Rubber Co Missouri Society for Crippled Child: 
Paul Windsor, 23 No. Adams St., Peoria, Mrs. Jerome Evanson, Jamestown, 
Ill., Safety and Medical Manager, R. G Educational Director, North 
LeTourneau, Inc Farmers Union 
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13 Monrovia, Liberia, W. A Asst. N 
Cynthia A. Dauch, Dept 
3 Health Nursing, f., Los A 
( i 4, Calif., Asst. r of P H 
; f Michigan 
MS.P.H., Box 244, Cayey Hannah E. Dutter, R.N., West S Visit 
Spe list, Farmers Hom Nur Accn.. Kingston. P ir 
Mary Flanigar H Ave., South Beloit 
M.A.. State Department o! s rvisor. \ nw W 
Director Hazel H. Fowler, BS., 211 N. U1 ty St 
. Mu sboro, Tenn., Senior Staff N 
R.N., M.A., 5413 Morse Ruthert ( ty H 
I Asst. Consultant H | Gutsel RN King Ant 
BS., 1917 North 7th St Dent. of Healt 
Ill., Director of Publications, gary E. Ingle, R.N., BS., Box 710, R 
sis Assn N. C., Area S Migratory 
Lun ware Labor Health A 
Fal Idah Steff Nur Croat Dent 
M | Flizabet Koester. RN RS RB 
Ed io surat Workers Eealth Asst 
Frieda M. Lohoefener, R.N., BS., 201 W. 
st., Sparta, Wis. Advisory P Healt! 
Nurse, State Board of Health 
me Ruby McKenzie, Court House, Port Wast 
* Pas ton. Wis.. O | ( nty P Healt 
Nurs 
Porter, 311 Haig, ‘Monta 315 Walnut 
Secy. Count; Nursing Student, Ur 
; Reinstein, 520 West 163 St., New ee, 1 Judson, Ponti : M 
H +} M eline Pershir RN M.A rm. Unarit 
Huntsvilk U. S. Public Health Service Field Trainit 
4 , Van Meter. BS 141 Sout} Bett R. Ranson, 431 Hampton R West 
3 t., Springfield, Ill, Director of Seal Palm Beach, Fla., Area Supervising Nut 
Migratory Labor Health Asst 
3 Veronica F. Richeimer, M.A., P. O. B 
Columbus, G Direct Healt! 
Health Nursing Section Nursing Serv ( M ( 
: \. Anderson, 1 Parley Vale, Jamaica Health Dept 
| M Senior Public Health Nurs Martha S. R RN. I P 
Health Nurse, 7 r tv Health Dept 
. Florence B. Schrieber, R.N., BS 
‘ Anderson, B.S Cincinnat Ohio, Super g P 
Mich Gunmen Health Nurse, City Health Dept 
h BS.U.S Wilmette, Ill, Staff Nurse, C1 
, Rachel K. Sherwin, West Market St., Georg 
n, Fol | town, Dela., P Health N Super 
U. S. a: eee Mabel A. Taylor, R.N., Court H N I 
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Kans., Public Health Nurse, Harvey County 
Health Dept. 

Martha B. Waltmire. R.N., 420-6th Ave. 
North, Nashville, Tenn., Public Health 
Nursing Consultant, State Dept. of Public 
Health 

Helen V. Wright, M.A., City-County Health 
Unit, Boise, Idaho, Supervising Nurse 


E pide miology Section 


Carlos Carboney-Mora, M.D., 148 Calle 
Guerrero, Mexico City, D. F., Mexico, Epi- 
demiologist, Division of States and Terri- 
tories, Mexican Ministry of Public Health 
and Welfare 

Albert E. Casey, M.D., 1907 Wellington Rd., 
Birmingham 9, Ala., Scientific Director, 
Poliomyelitis Survey, Chicago 

Guy S. Hayes, Rockefeller Foundation, 49 W 
49 St., New York, N. Y., Student, Johns 
Hopkins School of Hygiene and Public 
Health 

Lt. Lloyd F. Miller, M.C., USN, Bureau of 
Personnel, U. S. Navy, Washington, D. C., 
Student, John Hopkins School of Hygiene 
and Public Health 

Lt. Col. Gottlieb L. Orth, M.C., 108 Art Rd., 
Fort Sam Houston, Tex., Director, Dept. of 
Preventive Medicine, Medical Field Service 
School, Brooke Army Medical Center 

Col. Thomas E. Patton, Jr.. M.C., Medical 
Section, Hq. Fourth Army, Fort Sam 
Houston, Tex., Chief of Preventive Medicine 

Charles L. Staples, B.S., 1900 Prairie Ave., 
Chicago 16, Ill., Managing Editor, Domestic 
Engineering Magazine 

Durval Guimaraes-Tinoco, M.D., M.P.H., 
Servico Especial de Saude Publica, Belem, 
Para, Brazil, Health Officer 

Ahmed Z. Zaghloul, M.B., Mir Kibly, Asint 
Province, Egypt, Medical Officer 


Se hool Health 


Mary C. Benbow, Sharon Senior High School, 
Sharon, Pa., School Nurse 
Frances R. Horwich, Ph.D., Roosevelt College, 


CLOSING DATE FOR SUBMISSION OF 
FELLOWSHIP APPLICATIONS 
August 1 will be the last date on 
which Fellowship applications can be 
accepted for consideration at the 1947 


oF PusLtic HEALTH July, 


1947 


231 S. Wells St., Chicago, Professo; 


Elementary Education 


Beryl M. Phares, B.S., Board of Educat 
Dallas 1, Tex., Director of School Nurse< 
Hilda Schumacher, 1417 E. First St., 


Minn., Health Supervisor, Duluth 
Teachers College 


Dental Health Section 
John C. Bergmann, D.DS., MSc. 


Foster Ave., Chicago 30, IIl., Chief Buress 


Chor, 


of Child Welfare, Chicago Health Dept 
Margaret E. Cunningham, B.A. Box 155, 41; 
W. 116 St., New York 27, N. Y., Student i; 


Dental Hygiene, Columbia Univ. 


Manfred I. Kalland, D.M.D., 514 Oh 
Place, Seattle, Wash., Asst. Director 


Dental Affairs, War Dept. 

Dorothy H. Young, D.DS., 1667 - 
San Francisco 22, Calif., Chairman, §S 
on Dentistry for Children, | 
California 


Una filiated 

Samuel C. Bloom, D.V.M., 6341 B 
Chicago 40, Ill., Veterinarian 

Morrill B. Donnald, M.A., 1132 W. Gra 
Richmond 20, Va., Personnel Administ 
Advisor, U. S. Public Health Service 

Margaret A. Gray, B.S., 2600 E. 12th § 
Angeles 23, Calif... Home Econor 
Tulip Cup Corp 

H. H. Marble, 2510 Travis, Houstor 
Exec. Secy., Associated Master Plum! 
Houston 

Lester A. Meis, B.A., 741 Gayley Ay 
Angeles 24, Calif., Student, l 
Cal:fornia 


Vernard E. Sherman, R1 Glendale, Las Cr 


Wis., Hotel and Restaurant Ins 
State Board of Health 

Lois Stice, A.B., 2 East 103 St., New 
N. Y., Member of Staff, Committ 
Public Health Relations, New York A 
Of Medicine 

Clifton J Woods, B.S., 4326 Prair 
Chicago 15, Ill., Student, Univ of | 


Annual Meeting in Atlantic 


Eligible members who wish to apply ! 
Fellowship this year are therefore urg 
to send in their applications as ear!) 


possible. 


A.P.H.A. membership application blank on page XXX. 
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EMPLOYMENT SERVICE 


pages present information for those seeking qu 
those seeking positions in public health 


ice of the Association conducted without expen 


spondence to the Employment Service 
N. Y., unless otherwise specified. 


rre 


PosITIONS AVAILABLE 


(Supplemental to list in June Journal) 


School Nurse for small, but old 
rganized school health depart- 
nic spot on Pacific Coast Wash 
ximately $2,700, 35 hour : 
months, including 2 Medical Social 
Christmas, one week County, Marylan 
ummer months free for Columbia) 
r work. Annual incre medical-social 
rs, tenure after tl >» year paid, 
Must be ! r supervision 11 
d P.H.N. bl 
experience in {| 
When appl; M.D., He 
i, degree 
since rect n Public 
number of ch County He: 
September, 19: 230,000; 


ioyment oer 


partmel 


Health Nurses: 


Health Nurse 


Physician for « 
iry Engineer with experience and 
particularly in sewerage work 
$270 to $350 per month de 
xperience Write to J. B. 
Director, Division of Sani- 
State Department of 


W. Va. 


lic Health Physician to do communi- = School Nurse: 
: control work, well child ex- ealth, tor city me 
nd be assistant to the direc- 
ic health, The communicable year 
ntrol work includes epidemio N-392, Employme1 ervice, 
vestigations, the supervision of a 
X-ray program, and the con- Public Health Nursing Supervisor 
ereal disease clinics. Full- county f 35,000—100 miles west 


ls 


in a staff of fifty employees hicago. M have college 
to $6,600 plus travel ex public health training. Salary 
[945] 


} 
ly 
R 
t ‘ ty fi i i 
Worker, 
tft t I 
irriculut 
4 
i 
Box N-390, tr ed areas; ty 
th Department, with tou ry $2 000 (for tr 
e in PHN Must cat 
\\ is in registration as a nt 
the service are filled. Writ ‘ 1 Mf 
rtment, City Hail, Madi 
é Rivet of 
rleston, 
rst 
Ox 
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monthly, plus $60 travel allowance. Write 


Box N-394, Employment Service, A.P.H.A. 


Physicians, Male For school health 
service and medical care of low income 
families. Five days per week (40 hours). 
Salary $347 monthly, plus automobile al- 
lowance $30. Retirement features. Cin- 
cinnati Health Department, City Hall, 
Cincinnati 2, Ohio. 


Public Health Staff Nurse, Hillsdale 
County Health Department, Southern 
Michigan. Well established health depart- 
ment with student field training program. 
Requirements: public health nursing cer- 
tificate and college degree. Write to Dr. 
F. G. Moench, Director, County Health 
Department, Hillsdale, Mich. 

Health Commissioner for combined 
health district, Ohio, serving population 
of approximately 40,000. Staff of twelve, 
adequate budget, established health de- 
partment (23 years). Salary depends on 
training and experience. Write Box H-2, 
Employment Service, A.P.H.A. 

Tuberculosis Medical Consultant: 
Qualifications: M.D. from approved 
school, interneship, two years’ medical 
experience (one year in a_ tuberculosis 
hospital, sanatorium or clinic). Salary 
range: $5,520-$6,540 plus traveling ex- 
penses. Write Mr. R. B. Beaumier, Ad- 
ministrative Officer, Washington State 
Department of Health, Smith Tower, 
Seattle 4, Wash. 


Health Officers and Physicians wanted: 
Pinellas County Petersburg, Clear- 
water), man with public health experience, 

salary $7,200; 
County beginning 
$6.000: er; un S 


(St 


open 

persons must 
public health for 
SIS and vener al 
hiatrists, general 
men for State Board of 
‘ounty Healt! State 
Begin ing salaries range 
$6,000. Younger men pre- 
d. Write or re Supervisor, Florida 
Merit System Box 1136, Tallahas- 


medical 
Health, 


institutions 


and 


S5 000 to 


from 


rerre 


see, 


Chief of Division of Maternal and Child 


new industri: community. 
for official busine 
four hour week, annual 
Housing available at reasonal 
Write Box G-2, Employment Serv- 
,.P.H.A 


plus car 


Health in 


and 


Health Officer, Mi lwe stern City of ap 
] Should have training 
willing to take 


proximateiv /35.000 


in public health work or be 
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such training. For informatio: 
Box F-2, Employment Service, 


Trained and experienced Health Of. 


for new Quadri-County Healt 
ment; population 41,000; Midws 
agricultural. Salary $7,200 | 
Write Box E-2, Employment S 
A.P.H.A 


Public Health Nurse 
visiting nursing 
Maria Valley Chapter of the 
Red Cross. Experienced perso: 
Minimum salary $3,000 Car 
Write qualifications to Mrs 
Langenbeck, 602 E. Mai: 
Maria, Calif 


Public Health Nurse for 
testing demonstrations—a lend-l 
ect with tuberculosis as 
Nurse to give and read Mantou 
capable of supervising or condu 
educational work and communit 
zation. Must have car. Salary $ 
$3,600 annually, plus living and t: 
penses. Write Box D-2, E: 
Service, A.P.H.A. 


City Health Officer to serv 
city of 20,000 population on full-ti: 
opportunity to develop school m« 
child health services 
community 
Board of 


Mass. 


sery ic e 


county 


in cor yperat 


agencies 


Physician experienced in 
for position of Assistant 
luberculosis Control in city-count 
department of midwest « 
$4,500 with full maintenance 


A-3, Employment Service, A.P.H 
Supervising Public Health Nu: 


Marin County Health Departm: 
vacancy. California res 
and P.H.N. Certificate required 

tions comparable to either th 
California State Health Depart: 
preferably to of the A.P.H.A 
eralized program with six staff 1 
semi-rural county immediatel) 

San Fran Mileage suppl 

vate car ; per mile. Expect 
ing salary Write Miss |! 
Newell, Supervising Nurse, Mari 


expected 


isco 


$750 
Health Department, 
Rafael, Calif. 


Director of Public Health 
same agencies and comparable 
a new position expect 
| at $300 per month be 
Write: Irving D. Johnso1 
Marin County Health Officer 
County Health Department 
Street, San Rafael, Calif 


« 
( 
704-4th St 
eave 
t 


EMPLOYMENT SERVICE 


Health Commissioner in Tusca-  sponsibilities, in 
t New Philadelphia, Ohio. salary of $6,000 
egree in Public Health. To couraged to app! 
nty with a population of health training « 
40,000. Beginning salary low 35 years at firs 
Write Box C-2, Employ- pointment Write 
P.H.A. Health Work, West 
Health, Charleston, W. 
Officer: salary $6,000. Require 
uation from medical school Specialized Consultant Nurses 
ding, three years’ prac- following programs—Tuberculosis 
graduate ‘of recognized ternal and Child Health, 
health with at least one Service. Requirements in 
Full-time position. degree with major in publi 
Board of Health, ing, advanced preparation 


and one year of experience 


supervision Travel allow 
Engintering Laboratory open. Write Director, Divisior Pul 


Stat region has opening tor Health Nursing, otat« Board of He 


and Wastes graduate chemist, 3 Jackson, Miss 
rience expected, preferably in 
ratory work.. Position requires Negro M.D.—Assistant Director School 
vestigations. Salary range Health Service in Nashville, Tenn. Pub- 
ite Box B-2, Employment lic Health experience desirable but not 
A , ibsolutely necessary. Staff of three Go 


tors and twelve nurses doing broad school 


health prograr in metropolitan area. 
Chance to affiliat with Meharry Medical 
School. Salarv ope 12 mor I gible 
for Civil Service if under ommuni 


blic Health Nurses. (1) Iwo posi- 
ed nurses (beginning 
furnish automobiles, 


(2) Two junior 


> Director hox« S 
beginning salary $2,100, recto! alt erv 


Full-time health 
counties in picturesque 

I area Generalized pro- Health Officer wanted, September 
te Mary E. Soules, M.D., Dis- through June to substitute while on edu 


Nashville, Tenn 


Officer, Southwestern Health cational leave Illinois it f 35,000, 
England, N. D. 100 miles from ( 
month plus $60 


Associate Bacteriologist, College degree, weeks sick leave and thi week vacation 
ining in public health labora- leave provided, annuall Lee County 
years’ experience Five day Health Department, 123 East First Street, 

32,750. Write William A Dixon, Il 
ratory Director, Arlington 
tory, P. O. Box 15], Experienced, trained man r Public 
Health Executive position in n Mate 
County, Californi ng lat 

Sanitary Chemist or Engineer for staff per year, 
engineering school, southeast vears to $9,732. Writ 
rch work (methods ot water mission, Courthou 

ilysis) which can_ be 


idvanced degree; also wil Industrial Hygiene Chemist, fiv 


some undergraduate teach 
. experience Graduate of accredites 
te - Box E-512, Employment 
\.P.H.A : 


Superintendent of Nurses for 130 bed 
sanatorium in Illinois. Insti- 
s staff of eighteen nurses, average 
nt count 120 Attractive cation ‘orm 0 
it. Salary open. Write New Orleans /, 
ployment Service, A.P.H.A. 


Send brief 


Public Health Nurses 
Officers (M.D.) for several im-_ eralized progr t Washte 
county and other local health Michigan rl 
openings in West Virginia. teaching center 
positions carry teaching re- gan. Opportuni 


AAS 
47 
Conn in generalized 
a ry 
‘ 
Ne Sey 
4 
1 
Salary 
retirement lege 
ts f ‘ 
mty 
ere held 
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seginnin y $2,700; $600 travel al- Director of Public Health Nursing 
lowance ite tor details to Nursing Columbia County Dept. of Healt 
Director, 72 S atherine Street, Ann’ ply: Columbia County Dept. of 
Arbor, Mich. 612 Warren Street, Hudson, N. \ 


PosITIONS WANTED 


Dentist: 1942 graduate, Veteran, ex- Health Educator, M.P.H., won 
perienced in general and children’s den- position with voluntary or offici 
tistry; postgraduate course in Full Some field experience. Midwest 
Denture Prosthesis and General Anes-_ but other regions considered. Write Boy 
thesia, desires a position with a municipal, H-536, Employment Service, A.P.H 
county, or state health department or 
Write Box A-2, Employ- Health Agency Executive desir: 
tion as D rector of Health 
Voluntary Agency. Excellent ex; 
Veterinarian: Age 25 years; B.S., in health interpretation. Comn 
D.V.M., seeks field or laboratory posi- ganization and _ coordination. 
tion. Major interest investigation and/or permanent residence West Coast or 
control of animal diseases communicable west Write Box A-527, Emp! 
to man. Experience, UNRRA Agricul-  Serv:ce, A.P.H.A 
tural Rehabilitation, university Histology 
laboratory, city health department diag- Bacteriologist, Ph.D., 29, 
nostic laboratory. Write Box L-525, demic, industrial and medical 
Employment Service, A.P.H.A. perien Background in 
immunology and parasitology 
Engineer, M.S. degree in sanitary en- f U. S. Government laborat 
gineering, veteran, age 28, desires posi- and wat ontrol, health 1 
tion in Eastern United States; 5 years’ nalar.o.ogv). mass immunizatiot 
experience in official agency; armed forces, vera foreign countries it 
and industry. Write Box E-510, Employ- tropics) during war years 
ment Service, A.P.H.A. statistics, pharmacology, pathol 
Box L-531, Employment 
Graduate Social Worker. Degree in ..P.H.A 
Community Organization Experience: 
pul latior ind interpretation for Former Sanitary Engineer (R‘ 


school system 
ment Service, A.P.H.A 


pu 4 


health agency; intake worker. Committee Health Service, long experience, 


work. Some case work with patients; also ployed, desires position sanitary e1 
health ¢ tior Good at programming. or director sanitation with mun! 


Negro. Write Box M-502, Employment local health unit. Write Box E-514 
Service, A.P.H.A. Employment Service, A.P.H.A 


J u l $7 

Ps 

‘ 

x 
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Advertisement 


Opportunities Available 


Advertisement 


Opportunities Wanted 


M.S. and Ph.D. 
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hree years, pub 
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NEWS FROM THE FIELD 


WORLD HEALTH ORGANIZATION 

July 22 will mark the first full year 
since the establishment of the World 
Health Organization. On July 22, 1946, 
61 nations met in New York to sign the 
Constitution and establish the World 
Health Organization as a_ specialized 
agency of the United Nations. 

An Interim Commission was estab- 
lished to carry on the health duties 
pending the ratification of the Constitu- 
tion by 26 members of the United Na- 
tions. In the past year ratifications 
have not been as rapid as many had ex- 
pected. By June 1 only nine members 
of UN (and three non-members) had 
ratified the document. Unfortunately 
these did not include the United States. 
Although Secretary of State George C. 
Marshall had placed the ratification of 
the WHO Constitution high on_ his 
priority list for foreign affairs this 
spring, by June 1 the matter had not 
come before either the Senate or the 
House for formal action. It is reported 
that no objection to approval of the 
Constitution exists, but that pressure 
of emergency foreign affairs has pre- 
vented the proposition from reaching 
the calendar. 

In the past year considerable progress 
has been made in the international 
health field through continuing health 
programs and new projects instituted by 
WHO. The health programs of the 
League of Nations, UNRRA, and the 
Office International d’Hygiene Publique 
were taken over. This involved continu- 
ing the world-wide work in epidemi- 
ological reporting with issuance in 
French and English of The Weekly 
Epidemiological Record and transmis- 
sion of notifications by letter, cable, and 
radio. The Singapore Epidemiological 
Station was taken over on April 1 with 


facilities for broadcasting data to th 
Far East via several radio stations. 

Biological standardization work 
been continued, and on June 9 a meet 
ing of the Expert Committee 
Biological Standardization was held 
Geneva. 

The Interim Commission is now spon- 
soring health programs in Greece, Ethi- 
opia, and China, as well as an interna. 
tional fellowship program, all previ- 
ously carried by UNRRA. DDT spray- 
ing from airplanes and house spraying 
are proving effective in bringing malaria 
under control in Greece. WHO experts 
are cooperating with Greek health offi 
cials in efforts to reduce the incidenc 
of tuberculosis. 

Some 34 technical health people ar 
working in codperation with official 
Chinese agencies to train 
dental, health, and nursing personnel 

An expert team is being sent int 
Yugoslavia to train personnel in plasti 
surgery. 

More than 200 fellowships are being 
granted in 1947. Only countries which 
received UNRRA aid are eligible to ap- 
point fellows. Ten per cent of the fel 
lowships have been allocated to work in 
pediatrics and child health. 

The WHO during its first year 
stituted a promising program of expert 
committees. Three committees had 
already met by June 1. The Exper 
Committee for the Preparation of the 
Sixth Decennial Revision of the /nfer 
national Lists of Diseases and Caus: 
Death met in Ottawa March 10-19 and 
prepared an extensive report of re 
mendations. The Expert Sub-Com: 
tee for the Revision of the Pilgrin 
of the International Sanit 
Conventions made a field study in 
Red Sea area April 16-24, and the F) 


medi al 


Clauses 
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NEWS FROM 


on Malaria met in 


mmittee 
April 21-26. 
expert groups appointed in- 


those on quarantine, yellow 
iabit-forming drugs, revision of 
ns, and tuberculosis. 
irticular interest to public health 
is the program of technical pub- 
approved at the third session 
Interim Commission in April, 
\ monthly Chronicle of the 
Health Organization Interim 
ion will be published in Eng- 
French, Spanish, Chinese, and 
For 1947 two issues of the 
of the World Health Organiza- 
Interim Commission and two is- 
the Digest of Health Legislation 
proved. 
POSED FEDERAL PROGRAM ON 
CIRCULATORY DISEASES 
February 26 Senator Claude 
of Florida introduced a Bill 
which has been referred to the 
ittee on Labor and Public Wel- 
iuthorizing and requesting the 
nt to undertake to mobilize at 
nvenient place or places in the 
States an adequate number of 


world’s outstanding experts and to 


nden 


reme 


es 


nate and utilize their services “ 


in 
endeavor to discover new 
of treating, curing, and prevent- 
eases of the heart and arteries.” 
Bill briefly authorizes the Presi- 
» undertake “in whatever manner 
iy deem most appropriate” to 


together outstanding experts from 


untry and to codrdinate their 
“through the Surgeon General 


the United States,” or through an in- 


t group appointed by him.” 


President is also authorized to build 


587,000 


clinical laboratory research 


ies in order adequately to ap- 


this problem, which, according 
Bill, involves the death of more 
persons a year in the 


States and which causes dis- 
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ability to more than 7 million persons 

The Bill authorizes the sum of $100.- 
000,000 to be appropriated for these 
purposes. 


GODFREY NEW 
STATE COMMISSIONER OF HEALTH 

On May 1, 1947, Edward S. Godirey, 
M.D., retired as New York State Com- 
missioner of Health after having served 
30 years in the department, 11 of them 
as State Commissioner. He first joined 
the staff of the New York State Health 
Department in 1917 as epidemiologist. 


DR. RETIRES AS YORK 


In 1936, he was appointed State Com- 
missioner by Governor Lehman to suc- 
ceed Thomas M.D., and was 
twice reappointed by Governor Dewey 
in 1944 and 1947. 

After his graduation from the Vir- 
ginia Medical School in 1903, Dr. 
Godfrey was in Arizona for 13 years, 4 
of them as superintendent of public 
health of the Territory of Arizona and 
the remainder in private practice. In 
1916 he became epidemiologist on the 
staff of the Illinois State of 
Health, and a year later was appointed 
epidemiologist of the New York State 
Department of Health. His service to 
New York State has continuous 
since that date except for a period dui 
ine World War I. 

In 1920, Dr. Godfrey was appointed 
Director of the of 
municable Diseases of the State Health 
Department and later assistant Com- 
charge of local health 

During this period he 


Parran, 


Board 


been 


Division Com- 


missioner in 

administration. 
developed practical methods of reducing 
mortality from measles and diphtheria, 
S\ stematk control of 


reorganized the work 


instituted a 
typhoid carriers, 
of the 16 state health districts, 
general oversight of the work of some 
800 local health officers. He has been 
recognized particularly for his work in 


and had 


communicable diseases and for his im- 
provement of district public health 


services. 


| 
a 
af 
| 
= 


952 


AMERICAN JOURNAL 


In 40 years of public health work, 
Dr. Godfrey has been associated in 
many important developments. He has 
contributed scientific articles to the 
literature on public health, notably re- 
ports on studies of measles in children’s 
institutions and on the epidemiology of 
measles and of diphtheria. He is the 
author of the chapter on Epidemiology 
in Park’s Hygiene and Public Health. 

Dr. Godfrey is a founder and past- 
president of the American Epidemio- 
logical Society, a Fellow of the New York 
Academy of Medicine, the American 
Medical Association, and the American 
Public Health Association. He was 
President of this Association in 1939- 
1940 and has been active in its affairs 
for many years. Currently he is Chair- 
man of the Committee on Constitution 
and By-Laws and is a member of the 
Committee on Professional Education. 


SABIN FIRST WINNER OF 

JANE ADDAMS MEDAL 

Rockford College (Ill.) recently cele- 
brated its 100th anniversary. As a part 
of the centenary services, it awarded the 
Jane Addams Medal for distinguished 
service by an American woman to 
Florence Rena Sabin, M.D., of Denver 
in recognition of her “ untiring achieve- 
ments” in public health work in Colo- 
rado. Dr. Sabin is the first winner of 
this newly established award. 


DR. 


SOUTHERN BRANCH ANNUAL MEETING 

The Southern Branch of the American 
Public Health Association in 
Memphis, April 21-23, with 3 general 
and 8 section meetings. Carl Buck, 
Dr.P.H.. Field Director of the Associa- 
tion addressed the Health Officers Sec- 
tion on The Next Important Steps in 
Public Health; William T. Ingram, En- 
gineering Field Associate, participated 
in the program of the Sanitation Offi- 
cers Section on discussing the Techni- 
que of Evaluation of,a Sanitation Pro- 
Local Health Unit: and 


gram of a 
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Charles B. Frasher, Merit System Fielg 
Associate, spoke before a joint session 
of five sections on Merit Systems. 
Officers for the coming year were 
elected as follows: 
President—John W. Williams, Jr., M.D 
First Vice-President—-G. S. T. Peeples, MD 
Second Vice-President—O. C. Hopkins 
Secretary-Treasurer—John W. Whitney, MD 
Representative on Governing Council—Rober 
H. Riley, M.D. 


All except the last mentioned have 
served during the past year and were 
reélected for a term of another year 


ALMROTH WRIGHT, TYPHOID HERO, DIES 

Sir Almroth Edward Wright, the 
introducer of antityphoid inoculation, 
died in London on April 30. He was 
85 years old. 

The famous bacteriologist had been 
credited with saving more than 100,000 
lives of British soldiers in World War 
I through his use of typhoid inocula- 
tions. He also did much valuable work 
in the preparation of other vaccines 
such as those for tuberculosis and 
pneumonia. 

Sir Almroth was head of the Institute 
of Pathology at St. Mary’s Hospital in 
London from 1902 until his retirement 
in June, 1946. His assistant and col- 
league for many years was Sir Alexander 
Fleming, the discoverer of penicillin 


COMMONWEALTH FUND APPOINTS 
NEW DIRECTOR 

Donal Sheehan, M.D., has been ap- 
pointed General Director of the Com- 
monwealth Fund. He will take office 
on September 1, the effective date of the 
retirement of the present director, Barry 
C. Smith. Dr. Sheehan is professor ot 
anatomy of the New York University 
College of Medicine. 

Dr. Sheehan, born in England fort; 
years ago, was educated at the Univer- 
sity of Manchester. After postgraduate 
study at Vienna, Breslau, and Amster- 
dam, and at McGill and Yale, and two 
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teaching of neuro-anatomy at 
ester, he joined the medical 

of New York University in 
As acting dean of the College of 
ne during the war he was a 
in planning the reconstruction of 
lical curriculum and in preparing 


ram for its development which, 


g Dr. Harry Woodburn 
e, chancellor of the university, con- 
what is most vital in present-day 
| thinking.” 
Dr. Sheehan is a trustee of the Josiah 
Jr., Foundation and recently 
eted a mission in Czechoslovakia 
Rockefeller Foundation. 


ng to 


NEW MEXICO PUBLIC HEALTH 
ASSOCIATION 
\t its Annual Business Meeting held 
May 21 in Albuquerque, the New 
Mexico Public Health Association 
ed the following new officers: 
C. E. Kaufman, M.D., Silver City 
Mrs. Eunice L. Vandervoort, 


Mrs. Gerald Hein, Clovis 


Dr. James R. Scott is the representa- 
of the New Mexico society on the 
\.P.H.A. Governing Council. The 
etary-Treasurer is Leon du Flon of 
iquerque. 
[ATE DIRECTORS OF LOCAL HEALTH 
SERVICES MEET 
he first annual meeting of the newly 
nized Association of State and Ter- 
i! Directors of Local Health Serv- 
met in Topeka, Kans., on April 10 
11. It adopted a Constitution and 
elected officers, and discussed 
problems of local health service— 
te legislation, 1948 fiscal budgets, 
|-state relationships, and personnel 
itment and training. 
he following officers were elected for 
suing year: 
Monroe F. Brown. MD., Dree 
f Local Hea!th Service, Tennessce State 
th Department 


iws, 
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Ist Vice-Presider John Shackelford, 
M.D., Director of Local Health Service, 
Oklahoma State Health Dep 
2nd_ Vice-President \ 4. Van Volken 
burgh, M.D., Assistant Commissioner of 
Health, New York State Health Department 
Secretary: Richard F. Boyd, M.D., Chief, 
Division of Local Health Administration, 
Illinois Department of Public Health 
Members of Executi Council: 
George Dame, M.D., Director 
Local Health Service, Florida State 
Department 

3. & Altland, 
of Local Health 
Health Department 


irtment 


Bureau of 


Health 


M.D., 


pervict 


Director, Bureau 


Michig in State 


DR. FERREE TO NATIONAL HEALTH 
COUNCIL 

John W. Ferree, M.D., on May 1 
began his duties as an associate direc- 
tor of the National Health Council. He 
is engaged principally in helping local, 
county, and state health councils to 
broaden the scope of their usefulness, 
and in stimulating the formation of 
local health councils wherever they 
would advance the effectiveness of com- 
munity and state health agencies. 

Dr. Ferree was Indiana State Health 
Officer between 1940 and 1942, and di- 
rector of its Bureau of Local Health 
Administration for four years pre- 
viously. During the war he served in 
the U. S. Navy as officer in charge of 
the Venereal Disease Control Section of 
the Division of Preventive Medicine, re- 
turning in 1945 with the rank of Com- 
mander. Since that time he has served 
on the staff of the American Social 
Hygiene Association. 

HEALTH COUNCIL OF GREATER NEW YORK 
COMPLETES ITS FIRST YEAR 

On April 30 the first year’s report of 
the Health Council of Greater New 
York was made at a meeting in New 
York. Among its items is a brief his- 
tory which indicates that the Council 
was established through the financial 
aid of the American Red Cross and after 
a six month survey of the need for such 


a council. Pledges from this agency 
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and foundations will make available 
approximately $50,000 a year for five 
years. 

Bailey B. Burritt, Co-Chairman of the 
Long-Range Planning Committee recom- 
mended a plan for a broad survey of the 
city’s health needs and facilities and 
the subsequent development of a master 
health plan for the city. This will en- 
tail weekly hearings, “town meetings 
for health,’ when experts will present 
the needs and when the Council’s area 
of activity and its relationship with 
other coordinating agencies will be 
defined. 


HUMAN RELATIONS QUARTERLY 
Human Relations, a new quarterly 
journal has been organized to serve as 
a channel in which work in the various 


social sciences may converge for com- 


parative study at an international level. 
Need for it arises from a growing neces- 
sity to integrate the soc ial sciences. It 
will supplement the more specialized 
journals by providing side by side com- 


parison of related work in sociology, 
psychology, economics, anthropology, 
psychiatry, and other disciplines. It is 
a project jointly of the Tavistock In- 
stitute of Human Relations, London, 
and the Research Center for Group 
Dynamics, Massachusetts Institute of 
Technology, Cambridge, Mass. 

The first issue will appear shortly. 
The annual subscription is $7.00. Edi- 
torial correspondence and contributions 
should be addressed to Dorwin Cart- 
wright, Chairman, American Editorial 


Committee. 


WHO ‘FACULTY ON 
WHEELS” TO AUSTRIA 
AND HUNGARY 
The first travelling teaching unit 
sponsored by the World Health Organi- 
zation Interim Commission is touring 
Austria and Hungary during July and 
August to show advances in medical re- 
search and practices on a truly interna- 
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tional scale. Its members will travel a: 
a group to the various medical centers, 
lecturing, participating in conferences 
and demonstrating new surgical tech. 
niques and the use of some of the mor 
recently developed sera and drugs. 

In reporting this program, Dr. Brock 
Chisholm, Executive Secretary of th 
Interim Commission, said, ‘“ Thousands 
of doctors all over the world have lived 
behind the curtain of censorship during 
the war years, working alone and unabk 
to share in the knowledge of their as. 
sociates in other countries. Onl) 
few will be able to travel to centers of 
new research. This is why top- ranking 
specialists in a dozen fields are volun. 
teering for this two month visitation | 
hospitals, clinics and universities in the 
two countries.” 

The American Unitarian Associatior 
which had previously sent similar mis- 
sions to Poland and Czechoslovakia ir 
1946 under the sponsorship of UNRRA 
is undertaking this mission at the request 
of the Interim Commission. The te: 
man team, made up of eight Americans 
and two Swiss, will include specialists 
in physiology, pharmacology, cancer 
search, public health, surgery anesthes 
internal medicine and psy chiatry. 

The members of this mobile teaching 
unit are: 


Maurice B. Visscher, M.D., Professor 
Head of Department of Physiology, 
sity of Minnesota, Chairman 

Arwin Kohn, Director of Medical Pr 
American Unitarian Association, Ex« 
Director 

John J. Bittner, Professor and Direct 
Cancer Research, University of Minnesot 

McKeen Cattell, M.D., Professor and He 
Department of Pharmacology, Cor 
University College of Medicine 

Stuart C. Cullen, M.D., Professor and C 
man of the Division of Anesthesio! 
University of Iowa 

Joseph P. Evans, M.D., Associate Protess 
Surgery, University of Cincinnati Colles 
Medicine 

Chester M. 
Medicine, 

S. Bernard Wortis, 


Jones, M.D., Clinical Profess 
Harvard Medical School 
M.D., Professor and |! 
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irtment of Psychiatry, New York 
College of Medicine 
M_D.. Professor of Medicine and 
the Medical Polyclinic, Univer- 
Va 
Mooser, 
and 
Hygiene, 


of Bac- 
Director, 
Zurich 


M.D.. Professor 
Hygiene, and 
University of 


INSTITUTE SOCIAL 
MEDAL TO 
KATHARINE LENROOT 
irine Lenroot, Chief of the U. S. 
Bureau, was recently awarded 
ld Medal of the National Institute 
| Sciences for distinguished serv- 
humanity. Presented to Miss 
Howland Shaw, former 
vision of foreign 
of the State Department, the 
n reads as follows: 


INAI OF 


NCES 


SCII 


by G. 


service per- 


the Children’s 
rue humanitrian spirit and sym 
standing devoted yourself to the 


Bureau, you 


hildren and child life in America 

of today who will be the men 
have brought 
life’s responsibilities and 


ol tomorrow, you 


meet 
rtunity to lead happier and more 


MATION OF INTER-AMERICAN 
ASSOCIATION OF SANITARY 
ENGINEERING 
vice during - 1946, representatives 
initary engineering and sanitation 
the various 21 American republics 
red together to discuss mutual 

ns and goals. The first meeting 

held in Rio de Janeiro, Brazil, the 
in Caracas, Venezuela. (See 

ist and September issues, 1946, 
i1., News from the Field, for fur- 
details.) Out of these meetings 
. firm belief that an understanding 

en the peoples living in the various 
ican republics could be accom- 
d most effectively through social, 
sional, and economic coéperation. 
is the unanimous opinion of the 
ntatives attending the conference 

formation of an Inter-American en- 
eering group would do more than 
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foster better understanding between the 
he 


also agreed that such an organization 


peoples of the Americas. group 
could aid materially in improving public 
health and economic well-being by im- 
proving the application of the sanitary 


sciences. 
Announcement 
Hayward, U. S. 
Membership Committee, of formal plans 
for the formation of The Inter-American 
Association of Sanitary Engineering 


Homer ] 


Representative on the 


is made by 


The purpose of the Organization is 


The principal object of the Association is 


to reach by common agreement the solution of 
problems relating to sanitation and the estal 
uniform and 


th 


the 


the 


lishment of standards for 


peoptk ot 


ma \ 


continuous 


protection ol 
hem ‘sphere This 


plished by the following mean 


purpose 


a. Deveopment of sanitary engineering 
b. An and scientif in 
formation concerning deveopments of Sani 


interchange of ideas 


tary Engineering in the Americas 
Estabishment of standards of sanitation tor 
the 

Promote more rapid 
sanitation of the several c« 
economic and 


Americas 
the 
Ame rica 


idvancement in 
yuntries ol 
as a necessary b social 
devel pment 

Establish 


among the 


good will and better understand 


Ing 


work 


ns engaged in 


in the Americ 

Membership is open to engineers and 
others engaged in sanitation activities in 
nonofficial, or commercial or- 
Yearly dues are $3 witha 


The initiation fee will be 


official, 
ganizations. 
$2 initiation. 
waived in the case of all applying for 
membership prior to the next conference 
in November, 1947. Membership prior 
to the November, 1947, will 
entitle the individual to the classification 
of “ Charter Member,” also. The yearly 
dues will include subscription to the 
official publication which will appear on 


meeting 


a quarterly basis. 

Application blanks for membership 
can obtained from Mr. Hayward, 
Inter-American Association of Sanitary 
Engineers, N.W. Corner, 17th and Con- 
stitution Ave., Washington 6, D. C 


be 
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Central States 

GeorcE D. Bricuam, Pu.D.,* formerly 
Senior Bacteériologist, Pitman-Moore 
Biological Laboratory, Zionsville, 
Ind., has been appointed Assistant to 
the Director, Biological, Manufac- 
turing and Finishing Division, Parke, 
Davis & Company, Detroit, Mich. 

C. Harrison, M.D.,7 for- 
merly of Minneapolis, became Direc- 
tor of the Delta-Menominee district 
health department at Powers, Mich., 
on July 1, after receiving the master’s 
degree in public health from the 
Michigan School of Public Health. 

Russet, E. Preune, M.D.,7 has re- 
signed as Director, Northern Penin- 
sula office, Michigan State Depart- 
ment of Health, and has accepted the 
position of Chief, Tuberculosis Sec- 
tion, McCloskey Veterans’ Hospital, 
Temple, Tex. 

R. E. Serrrmnc? is the head of the 
new Division of Public Health Sta- 
tistics in Indiana. H. M. Wricur, 
remains as Director of Vital Records. 

Joun B. Youmans, M.D., Dean of the 
University of [Illinois College of 
Medicine, Chicago, left April 11 for 
Berlin, Germany, to serve as nutri- 
tion consultant in a survey of the 
American, British, and French occu- 
pation twelve man 
committee. 


zones by a 


Eastern States 
CuHartes A. R. Connor, M.D.,+ was 
recently appointed as Associate Med- 
ical Director of the American Heart 
Association, New York, N. Y., to 
work with Davi D. RurtTsTEIN, 
M.D.,* Medical Director, in the de- 
velopment of the Association’s Pro- 
gram of research, service, and public 
education in diseases of the heart and 
circulation. Dr. Connor entered on 
active duty in the U. S. Army in 
1942. He was active in the Air Sur- 
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geon’s Rheumatic Fever Control Pro. 
gram and was the editor of jts 
monthly newsletter. 

CAMERON St. CLatrR 
was appointed as assistant chief of 
the tuberculosis section of the 
Veterans Administration Branch 
Office No. 2 at New York City. 
beginning May 1. He was formerly 
executive secretary of the American 
Trudeau Society and director of 
special programs for the National 
Tuberculosis Association, New York. 
N. Y. 

W. ALLEN LoNcsHorRE, Jr., M.D.} 
began his duties recently as Deputy 
Commissioner of the Ulster County 
N. Y., Health Department, following 
completion of work for the degree of 
Master of Public Health at Johns 
Hopkins University. During the war 
he served with a medical relief unit 
in India, China, and Mexico and 
since 1946 has been in the New York 
State Health Department. 


PERSONNEL 
SETTS STATE 
HEALTH: 
Rosert E. S. Captain MC 

USN (Ret.), and Rosert G. Ben- 

son have been appointed to 

Division of Biologic Laboratories 

the former as physician in charge 

of the 2nd Mobile Unit and the 
latter as field supervisor of the 

Blood Donor Program. 

WALTER J. PENNELL, Captain MC, 
USN (Ret.), and Paut RIcHMOND 
Captain MC, USN (Ret.), have 
been appointed District Health 
Officers respectively of the North- 
eastern and the Worcester District 

Victorta M. Cass, M.D., Cratre F 

Ryper, M.D., Brooxs Rype! 

M.D., and JosEpH H. HANsoN 

M.D., have been appointed as 


IN THE MASSACHU- 
DEPARTMENT 


NEW 


° Fellow, A P H \ 
* Member, A.P.H.A 
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lemiologists, the first two in the 
Hivision of Administration, the 
ird in the Division of Local 
Health Administration, and the 
ist named in the Division of 
mmunicable Disease. 

L. SALZMAN and MARGARET M. 
HAEHNEL have been appointed as 
Social Workers in the North- 
eastern and South Metropolitan 
districts respectively. 

Nicnotas J. Frumara, M.D.,7 for- 
merly Health Officer of the Berk- 
hire District, has been promoted 
to Director of the Division of 
Venereal Diseases, State Depart- 
ment of Public. Health, pending 
qualification by the Division of 
Civil Service. He succeeds the 
late Greorce E. Perkins, M.D. 

\. GARALDINE WHITE has been ap- 
nointed Research Consultant in the 
Child Growth and Development 
Program, Division of Maternal and 
Child Health. 

Mary Carr BAKER has been 
pointed Personnel Training 
ordinator. 
reED Newton Ricwarps, Professor 

f Pharmacology at the University of 

Medical School, and 

winner of one of the 1946 Lasker 

Awards of the A.P.H.A., on July 1 

President of the 

National Academy of Sciences for a 

four year term. 

M. Rivers, M.D.,* Director 
the Hospital of the Rockefeller 
nstitute for Medical Research, New 

‘ork, delivered the annual Cutter 
ecture on preventive medicine at 

Harvard University School of Public 

Health, Boston, April 22, on public 

} 


ap- 
Co- 


Pennsylvania 


took office as 


iealth aspects of infectious disease. 
H. Savin has been appointed 
National Director of the American 
Epilepsy League, Inc., Boston. Just 
released from the army as lieutenant 
lonel, Mr. Savin spent 3 years in 
ilitary government in Italy. He was 


formerly executive director of the 
Family Service Association, Wash- 
ington, D. C. 

ELLEN THAYER, editor-in-chief for the 
Division of Publications and a mem- 
ber of the Commonwealth Fund staff 
since 1930, retired on March 31. 
BEULAH DimMmiIcK CHASE, since 
1941 editor of publications at the 
Metropolitan Museum of Art, New 
York, N. Y., has succeeded her. 

PAULINE Brooks WILLIAMSON*® re- 
cently retired as Chief of the School 
Health Bureau of the Metropolitan 
Life Insurance Company, New York, 
N. Y., a position she has held since 
the Bureau first 
1925. She will continue as a member 
of Metropolitan’s Advisory Educa- 
tional Group and will serve as con- 
sultant to various groups. She was 
succeeded by Maryorte L. Cratc,* 
who has been in the School Health 
Bureau since 1937, for the last 3 years 
as Assistant Director. 


was organized in 


Southern States 


H. T. Baucu, M.D., has accepted the 


directorship of the tri-county Becker. 
Custer, and Washita Health Depart- 


ment with headquarters at Clinton, 
Okla., according to an announcement 
made by JoHn W. SHACKELFORD, 
M.D..* the state’s Director of Local 
Health Services. 

ELMER C. KEFAUVER, 
vears Health Officer 
County and also of the cits 
erick, Md., retired July 1. 
J. Roop, M.D.. 
pointed assistant health officer suc- 
ceeded Dr. Kefauver 

W. L. Musser. M.D., a McGill gradu- 
ate, on May 15 became Health Officer 
of Pike County, Mississippi, which 

without a health officer 


1945 


M.D.,7 for 20 

of Frederick 
of Fred- 
DONALD 
who was recently ap- 


has been 
since November 
Roy T. Rem, Acting Director of the 
Division of Public Health Education 
of the Arkansas State Health De- 
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Harvey F. 


partment, has returned to Arkansas 
after securing the degree of Master 
of Public Health from the Yale Uni- 
versity School of Public Health. 
Marcaret Rice, M.Sc.,7 was appointed 
supervisor of Public Health Statistics 
in the Mississippi State Department 
of Health on February 3. 

<RNEST L. Stessrns, M.D., M.P.H.* 
Professor of Public Health Adminis- 
tration, Johns Hopkins University, 
Baltimore, Md., has been appointed 
Chairman of the Advisory Board on 
Health Services of the American Red 
Cross. 


Western States 

S. AmpBrosE, M.D., has been ap- 
pointed Health Officer of Tulare 
County, Calif., to succeed CHARLES 
C. Hepces, M.D. 
AMAR A, Byers, M.D., M.P.H.,7 has 
joined the staff of the Washington 
State Department of Health as Super- 
visor of Crippled Children’s Services. 
Dr. Byers has health 
officer in both Tennessee and Texas. 
James T. M.D.,* has been 
named Clatsop County Health Officer 
by the Clatsop County Commission- 
ers, Oregon. He has served as Direc- 
tor of Local Health Services in the 
Florida Health Department, was As- 
sistant State Health Officer in 
Nebraska, and most recently was 
with the United Nations Relief and 
Rehabilitation Administration as Re- 
gional Medical Officer in China. 
Henprickson, M.D., has 
been appointed to assist J. B. Askew, 
M.D., in the administration of the 
Bureau of Hospital Inspection, Cali- 
fornia’s State Department of Health. 
During the past year, he has been 
assistant superintendent of the San 
Francisco City and County Hospital. 
GLEN H. Howe has joined the staff of 


served as a 


GOOGE, 


* Fellow 
Member 


A.P.H.A. 
A.P.H.A 
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the Oregon State Board of Health as 
field inspector in the Bedding ang 
Upholstering Section, Division of 
Sanitary Engineering. 

RAYMOND E. LEACH,* recently dis. 
charged from military service with 
the rank of Lieutenant Colonel, Sani- 
tary Corps, is now Director of 
Laboratories of the San Diego City 
and County Health Dept., Calif 

MaBet C. McConNELL was recently ap- 
pointed to the staff of the Hawaii 
Territorial Department of Health as 
psychiatric social worker the 
Division of Mental Hygiene. She 
will serve on the island of Kauai. 

Puittp Moore, M.D., was recently ap- 
pointed as Orthopedic Surgeon for 
Mt. Edgecumbe Hospital at Sitka, 
Alaska, and Orthopedic Consultant 
for the Territorial Department of 
Health. During the war he served as 
a lieutenant commander, U. S. Navy 
Medical Corps in various capacities. 
For the past 2 years Dr. Moore has 
been surgeon to the Greeley Clinic, 
Greeley, Colo. 

CATHERINE SHERWOOD, M.D.,7 arrived 
in Juneau in April to become Direc- 
tor of Maternal and Child Health 
and Crippled Children’s Services, 
Alaska Department of Health, suc- 
ceeding BERNETA Btiock, M.D. Dr. 
Sherwood had previously been field 
pediatrician for the California State 
Department of Public Health and 
later Acting Health Officer of Ven- 
tura County, California. 

PauL SHIPLEY? took charge of statis- 
tics and records for the California 
Dept. of Public Health on June ! 

Austin U. Srwpson, M.D.,* head of 
the Washington State Health De- 
partment’s laboratory section, was 
honored by his staff recently upon 
completing 26 years’ service. He was 
presented with a congratulatory 
letter from the Governor and a gold 
watch. H. Gaus, Px.D.,* 
has succeeded Dr. Simpson effective 


